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DISPUTE ON SOCIAL SECURITY BETWEEN 
FRENCH GOVERNMENT AND DOCTORS 


BY 


DR. M. POUMAILLOUX 
European Secretary of the World Medical Association 


The Ministerial Decree on medical care for members 
of the French Sécurité Sociale issued on May 12, 1960, 
had been expected for some time. The French 
Government, although unwilling to discuss with the 
official representatives of the medical profession the 
terms of the scheme in preparation, had nevertheless 
made known its main lines and agreed to consider 
Suggestions put forward. Therefore doctors already 
knew of a “standard contract” on which agreements 
between the Medical Associations of the Departments 
and the “Local Executive Councils” of the Sécurité 
Sociale would have to be based. 


Standard Contract 


The Confederation of French Medical Associations, 
as well as the National Council of the Ordre des 
Médecins, had informed the relevant Ministries that a 
number of conditions laid down in the “standard 
contract” could not be accepted by the medical 
profession, and that doctors in large towns, particularly 
in Paris and Lyons, were even more strongly opposed 
to their conditions, owing to the character of medical 
practice in cities, where there is much specialization and 
patients come from all social classes. 

The doctors of these towns demanded also that what 
they call the “ fourth derogation ” should be recognized ; 
this would give a number of doctors the right of 
contracting out, and also allow their patients’ expenses 
for medical care to be refunded in the same way as 
with other patients in the same district. 


_ The Decree which has just been issued has not taken 
into account the desiderata put forward by the official 
representatives of the medical profession, since it 
categorically provides for contracts in accordance with 
the rules and figures laid down in the “standard 
contract.” 

_ The standard contract provides for fees which differ 
little from the fees actually paid by patients. There 
are four scales, the highest for Paris, the lowest 


‘ 


for the small towns and the country, and the middle 
scales for Lyons, Marseilles, and medium-sized towns. 


Key-letter K, on which the refund for operations, 
radiological examinations, etc., is based, is the same for 
the whole of France, but the nomenclature by which 
various forms of treatment are assessed is being revised 
and not yet published ; one of the causes of the dispute 
is the lack of information on the amount of the refund 
for various forms of treatment—a question of 
importance to specialists. 

Furthermore, if the standard contract is rejected, 
there is provision, for those doctors who have refused 
to sign the contract, for a rate of payment for 
consultations, visits, and procedures categorized under 
key-letter K much lower than the rate provided for in . 
the contract: in fact, the figures of the second set of 
scales are not even half as high as those of the standard 
contract. 

Besides, in order to compel doctors to sign 
agreements, it is provided—against the rules of 
collective bargaining recognized in working-class circles 
—that agreements can be submitted to any small 
association of specialists, or even to single doctors 
(“ individual” agreements), so that, with the 
introduction of this system, one would witness the 
creation of two groups of doctors, one whose patients 
would receive a correct refund for medical attention and 
the other not. The patient, of course, would have had 
no control over the matter, except that he had put trust 
in one doctor rather than another. 

Some control of treatment is indispensable, but the 
new Decree provides for a procedure which it is difficult 
to accept. There is, of course, provision for appeal to 
the Regional Medical Disciplinary Council, on which 
sit two representatives of the Ordre des Médecins and 
two of the Sécurité Sociale, but on which the fifth 
member, able to carry the majority, is a president of 
the Administrative Tribunal and not a _ doctor. 
Penalties can include the temporary or permanent with- 
drawal of the right to treat insured persons. 


Enslaving the Medical Profession 
The medical profession, as we have just stated, is no 
longer discussing fees, but it will not be forced to sign 
agreements without being in a position to discuss all 
the details which, upon examination, infringe the 
independence and the liberal character of the profession. 
2890 
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On the one hand, the new Decree will create two 
categories of doctors, the ones who run the risk of being 
subjected more and more to the rulings of the Local 
Executive Councils, and the others who keep their 
liberty but whose patients are penalized. The former 
would receive publicity from the Local Executive 
Councils themselves, which is contrary to one of the 
articles of our Code of Deontology. The introduction 
of a new notion of “norms ”—on the number of visits, 
their length, and the doctor’s prescriptions—encroaches 
seriously on liberties which have been preserved to this 
day. More than the conditions listed in the text of the 
Decree, the doctors fear the spirit which dictated it and 
which shows, for the future, a desire to enslave the 
medical profession. 


On the other hand, the mere fact of considering the 
possibility of individual contracts or agreements is of 
extreme gravity, since this new clause could prevent 
the serious defence of the profession by its official 
representatives. One fears not only that the doctors 
who might be tempted to accept their conditions could 
be the ones for whom questions of professional 
principles and dignity do not come first, but also that 
these doctors might be innocents who, once they are 
under the thumb of the Sécurité Sociale, might be 
prevailed upon to follow its strict instructions, whatever 
they might be. 


Administrative “ Strike ” 


As soon as the Decree was known, a large meeting was 
held in Paris on Sunday, May 15, 1960, attended by 
members of the Council of the Federation of French 
Medical Associations, and by the Presidents and 
from all the Departments. ll the 
Associations represented (90 out 93) pledged themselves 
not to sign agreements under the present conditions ; 
further, the principle of an administrative “ strike” was 
adopted—the strike taking the form of a refusal to 
sign the administrative documents necessary to the 
normal running of our system of sickness benefits. Here 
is the text of the communiqué released to the press after 
the meeting: 


“ After the meeting of the Presidents and Secretaries- 
General of the Departmental Medical Associations, 

“The Confederation of French Medical Associations 
wishes, first of all, to protest unanimously against the decree 
of May 12, 1960, aiming at making the French doctors the 
employees of the Local Executive Councils and the 
Government. 

“The Confederation of French Medical Associations 
points out that it does not dispute the rate of the proposed 
fees, but that doctors do not accept: 

“ (1) That the free choice of a doctor by the patient should 
be deliberately infringed. 

“(2) That the repayment of medical expenses to the patient 
should be greatly reduced if the patient uses his right to 
choose a doctor outside the scheme, when the compulsory 
contributions paid by all insured persons are identical. 
The Confederation of Medical Associations emphasizes that 
this measure violates the most elementary rights and 
constitutes a dictatorial move which cannot be tolerated in 
a free country. 

“(3) That medical fees for treatment under the Sécurité 
Sociale should be arbitrarily fixed, in fact by an 


Interministerial Committee, and not by the free play of 
conventions discussed by the parties concerned. 

“ (4) That the syndical right should be openly violated by 
the official introduction of individual contract or the simple 


acceptance by individuals of an enforced agreement, whereas 
collective bargaining alone is the general rule of working 
conditions, 

“Consequently, the Confederation of French Medical 
Associations will resort to all legal means in order to obtain 
the withdrawal of measures which are an insult to doctors 
and patients alike. 

“ Protests will take various forms, will be continued and 
intensified for as long as it will be necessary. 

“The French doctors refuse categorically to become the 
hirelings of any government and of the Local Executive 
Councils, 

“ Their honour is at stake, and with theirs that of French 
Medicine. 

“(Passed unanimously, without abstention.) ” 


From Tuesday, May 17, the administrative strike was 
enforced in Paris and Northern France, not only by 


general practitioners but also in hospitals; the other 


Departments, for administrative reasons, will go on 
strike within eight to ten days. 

One can say that 90% of the medical profession 
follow the orders of their leaders, although communi- 
qués, inspired by our opponents, try to reduce this 
percentage. 


Imposing Demonstration 

An imposing demonstration has just taken place at 
the Faculty of Medicine of Paris, under the chairman- 
ship of M. le Docteur Duhamel, Member of the 
Academy of Medicine. Many professors were present 
and several of them commented in detail on the most 
controversial points of the Decree; their presence 
showed the solidarity of the highest medical authorities 
with the body of their colleagues, general practitioners 
or specialists. Posters and leaflets have been printed 
and are now being distributed. 

The purpose of the strike is to rouse public opinion— 
unaware of the consequences of the Decree—and to 
bring to a standstill the administrative services of the 
Sécurité Sociale. 

But the doctors and their representatives know that 
they have to be prepared for a protracted struggle. They 
are not entirely hostile to the principle of the Sécurité 
Sociale itself or to the principle of collective bargaining, 
but they demand that the conditions of these agree- 
ments should be freely discussed, that no changes in the 


rates of repayment of fees should be introduced without 


warning in case of changes, in years to come, in the 
cost of living, and they intend that no individual doctor 
should, in any case, be legally entitled to sign an 
individual contract, the multiplicity of which would 
undermine the authorities of official unions. 


At the same time, Members of Parliament have been 
approached and a legal appeal to the Council of State 
is being considered, as it seems that decisions which 
modify the administration of the Sécurité Sociale should 
be the subject of a Bill to be submitted to Parliament, 
and not that of a Ministerial Decree. 


The above article has been translated into English by Mr. 
C. H. A. Fleurent. He has described some of the French 
institutions in terms more familiar to the British reader. 
Confédération des Syndicats Médicaux Francais is translated 
as “Confederation of French Medical Associations.” Les 
Caisses locales de sécurité sociale is translated as “ Local 
executive councils.”—Ep., B.M.J. 
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President-Elect : Sir ARTHUR Porritt, K.C.M.G., K.C.V.O., C.B.E., LL.D., M.Ch., F.R.C.S. 


ANNUAL CLINICAL MEETING—MIDDLESBROUGH, OCTOBER 6-9, 1960 


LocaL OFFICERS: 
Chairman : J. C. CLARK, M.B., Ch.B., F.R.C.S.Ed. 


Honorary General Secretary : J. N. STIRLING, B.A., M.B., Ch.B., M.R.C.S., L.R.C.P., 66, Kirkleatham Lane, Redcar, 


Yorks. 


Honorary Science Secretary : N. K. SMITH, M.B., Ch.B., M.R.C.P.Ed., 6, Woodlands Road, Middlesbrough. 
Executive Officer : Miss B. E. MippLemiss, B.M.A. House, Tavistock Square, London, W.C.1. (Euston 4499.) 


PROVISIONAL PROGRAMME . 


The 3rd Annual Clinical Meeting of the British Medical 
Association will be held in Middlesbrough from the evening 
of Thursday, October 6, to midday on Sunday, October 9, 
1960. The following is a summary of the programme. 

Thursday, October 6.—In the evening the Mayor and 
Corporation of Middlesbrough will give a reception in the 
Town Hall. 

Friday, October 7.—The scientific programme will begin 
at 9.15 a.m. with a symposium in the Town Hall and a 
general session in the Council Chamber of the Municipal 
Buildings. From 11.15 a.m. to 1.15 p.m. there will be colour- 
television demonstrations (sponsored by Smith, Kline and 
French Laboratories Ltd.) of surgical operations from the 
Middlesbrough General Hospital. Lunch will be available 
in the Crypt of the Town Hall from 1 to 2.15 p.m. From 
2.15 to 6 p.m. there will be visits to Imperial Chemical 
Industries Ltd. at Wilton and Billingham. As an alternative 
programme, from 2.15 to 4.30 p.m. there will be panel discus- 
sions in the Municipal Buildings and, after a break for tea, 
a programme of medical films until 6 pm. In the 
evening an informal reception will be held in the Town Hall 
by the Cleveland and Middlesbrough Division. 

Saturday, October 8.—In the morning a series of clinical 
demonstrations will be given at the Middlesbrough General 
Hospital, followed by lunch in the Crypt of the Town Hall. 
In the afternoon two symposia will be held concurrently 
from 2.15 to 3.45 p.m., and will be followed by tea. From 
4.30 to 5.30 p.m. there will be a Transatlantic Clinical Con- 
ference with a team of American doctors in Philadelphia, 


followed by a cocktail party in the Corporation Hotel. In 


the evening a visit to the Little Theatre will be arranged. 
Sunday, October 9.—In the morning there will be a trip 
on the Tees and a visit to the Lackenby Steelworks of 
Dorman Long and Co., Ltd., and facilities for golf will be 
available, 
Catering Arrangements 


Arrangements have been made for morning coffee, buffet 
luncheon, and afternoon tea to be available in the Crypt of 
the Town Hall on the Friday and Saturday. 


Private Hospitality 

Private hospitality will be offered by the members of the 
Cleveland and Middlesbrough Division. Members are urged 
to avail themselves of these offers in view of the limited 
hotel accommodation in the district. Any member wishing 
to take advantage of this hospitality should write to Dr. 
G. Blair, M.B.E., 6, Woodlands Road, Middlesbrough (Tel. 
Middlesbrough 3982). 
_ Accommodation for caravans can be arranged, and those 
interested should inform Dr. Blair in good time. 


Hotel Accommodation 
The following is a list of hotels in Middlesbrough and the 
surrounding district. Members wishing to reserve accom- 
modation are asked to write direct to the hotel, stating that 
they are attending the B.M.A. Meeting. The prices stated 


below are subject to variation without notice, and applicants 
Should therefore verify the tariffs when making their 
reservations. 


Name and Tel. No. of Tariff 
Address of Hotel No. Bedrooms B/B 
Middlesbrough 
Corporation Hotel, Albert Road “a 3661 52 35/- 
Hi id Hotel, Marton Road .. -. | 87638 32 35/- 
Linthorpe Hotel, The Crescent . . e 89287 10 30/- 
Cambridge Hotel, Cambridge Road .. | 86775 10 35/- 
Stockton 
Vane Arms, High Street se os 64260 40 35/- 
Queens, Bishopton Lane oa - | 66219 40 35/- 
Saltburn 
Alexandra, Marine Parade 532 51 35/~ 
Zetland Hotel, Marine Parade .. | 261 | 42 | 35/- 
Car Parking 


Ample free car-parking facilities will be available in the 
vicinity of the Town Hall. 


Ladies 


Ladies accompanying members will be welcome at the 
social functions. While no detailed programme is to be 
arranged for them, their welfare at other times will be the 
responsibility of a local Ladies Committee. 


Registration 

The Registration Bureau will be open in-the Crypt of the 
Town Hall, Middlesbrough, from 4 to 10 p.m. on Thursday, 
October 6, and from 9 a.m. to 6 p.m. on Friday and 
Saturday, October 7 and 8. 

To assist the organizers of the Meeting to make adequate 
arrangements, members who propose to attend are asked to 
inform the Executive Officer, Middlesbrough Meeting, 
B.M.A. House, Tavistock Square, London, W.C.1, as soon as 
possible. 

It would be particularly appreciated if such members 
would also indicate: (a) how many tickets, if any, they 
would like for the following social functions: Civic Recep- 
tion, Cleveland and Middlesbrough Division Reception, 
Trip on the River Tees, Visit to Dorman Long and 
Co., Ltd. ; and (b) which three Clinical Demonstrations they 
would like to attend (only the three reference numbers need 
be given). 


DETAILED PROGRAMME OF MEETING 
Thursday, October 6 
8.30 to 10.30 p.m. Reception in the Town Hall by the 
Mayor and Corporation of Middlesbrough (Afternoon 
Dress). : 
Friday, October 7 


9.15 to 10.45 a.m. (Town Hall). Symposium on Collagen 
Diseases and Steroid Therapy. Chairman: Sir ARTHUR 
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Porritr (London). Local Chairman: Dr. C. E. ASTLEY 
(Middlesbrough). Speakers: Dr. HuGH GARLAND 4 age 
Professor J. T. INGRAM (Newcastle upon Tyne), Dr. J. G. 
ScaDDING (London), one other speaker. 

9.15 to 10.45 a.m. (Council Chamber, Municipal Buildings). 
General Session. Chairman: Mr. HAROLD WALKER 
(Middlesbrough). Speakers: Mr. J. J. MASON BROWN 
(Edinburgh), Abdominal Emergencies in Childhood; Dr. 
C. S. Nicot (London), The Recrudescence of Venereal 
Disease ; Dr. W. W. SarGANT (London), Recent Advances 
in the Treatment of Depression. 

10.45 to 11.10 a.m. (Crypt, Town Hall). Coffee. 

11.15 am. to 1.15 p.m. (Odeon Cinema). Colour 
Television : Demonstrations of Surgical Operations from the 
Middlesbrough General Hospital. Moderator: Mr. J. C. 
CiaRK (Middlesbrough). (1) Repair of femoral hernia: 
Surgeon, Mr. S. MOTTERSHEAD; Anaesthetist, Dr. J. G. 
Warnock. Studio Panel: Mr. R. M. MARSHALL (chairman), 
Mr. D. C. Dickson, Dr. J. W. RipLtey. (2) Abdominal 
Hysterectomy: Surgeon, Mr. B. H. Ettis ; Anaesthetist, Dr. 
G. M. J. Waite. Studio Panel: Mr. R. M. MARSHALL 
(chairman), Mr. BRYAN WILLIAMS, Dr. W. M. MorGan. 
(3) Secondary Hare-lip Improvement, with Operation for 
Flattened Nostril Combined: Surgeon, Mr. J. POTTER; 
Anaesthetist, Dr. D. J. Lyatt. Studio Panel: Mr. R. M. 
MaARSBALL (chairman), Dr. J. J. Titute, Mr. J. T. Coox, and 
a Ward Sister. (4) An Orthopaedic Operation: Surgeon, 
Mr. G. PARKER; Anaesthetist, Dr. H. L. LEAMING. Studio 
Panel: Mr. R. M. MARSHALL (chairman), Mr. M. D. Le!tcu, 
Dr. A. K. LAMBALLE, Dr. J. W. L. Dickson. If circum- 
Stances permit: (5) Ramstedt’s Pyloromyotomy: Surgeon, 
Mr. G. E. Forpyce. Studio Panel: Mr. R. M. MARSHALL 
(chairman), Dr. J. L. GREAVEs, a Ward Sister, and a General 
Practitioner. 

1 to 2.15 p.m. (Crypt, Town Hall). Lunch. 

2.15 to 6 p.m. Visits to Divisions of Imperial Chemical 
Industries Ltd. at Billingham and Wilton. The numbers of 
visitors are limited to 60 at each Division and applications 
for tickets must be made by 10.30 a.m. on the day of the 
visit (see details of programmes below). 

2.15 to 3.15 p.m. (Municipal Buildings). Panel 
Discussion. Antenatal Care: Can it be overdone ?: Dr. 
A. Morrison (Darlington) (chairman), Dr. J. C. ARTHUR 
(Gateshead), Miss JoSEPHINE BARNES (London), Dr. JEAN 
MACKINTOSH (Birmingham). 

3.30 to 4.30 p.m. (Municipal Buildings). Panel 
Discussion. Backache: Dr. J. B. S. Guy (Loftus) (chairman), 
Dr. James Cyriax (London), Mr. H. Harvey Evers 
(Newcastle upon Tyne), Mr. H. OSMOND-CLARKE (London). 

4.30 to 5 p.m. Tea. 

5 to 6 p.m. (Municipal Buildings). Medical Films. 

8.30 to 10.30 p.m. Reception in the Town Hall by the 
Cleveland and Middlesbrough Division (Afternoon Dress). 


Saturday, October 8 


9.30 a.m. to 12.20 p.m. Clinical Demonstrations at 
nee General Hospital (see detailed programme 
below). 

12.45 to 2.15 p.m. (Crypt, Town Hall). Lunch. 

2.15 to 3.45 p.m. (Town Hall). Symposium on Bronchitis 
and Pulmonary Heart Disease. Dr. M. WaLTon (Middles- 
brough) (chairman), Dr. RAYMOND DaLey (London), Dr. 
PATRICK LAWTHER (London), Professor C. H. STUART-HARRIS 
(Sheffield), Mr. H. ZaLin (Liverpool). 

2.15 to 3.45 p.m. (Council Chamber, Municipal Buildings). 
Symposium Entero-colitiss Mr. D. C. DICKSON 
(Middlesbrough) (chairman), Mr. STANLEY AYLETT (London), 
Professor JoHN Bruce (Edinburgh), Dr. R. H. Girpwoop 
(Edinburgh), Professor A. S. JoHNSTON (Leeds). 

3.45 to 4.30 p.m. (Crypt, Town Hall). Tea. 

4.30 to 5.30 p.m. (Town Hall). Transatlantic Clinical 
Conference on  Endocrinological Cases, arranged in 


connexion with a team of American doctors in Philadelphia. 
The British team will be led by Dr. RAYMOND GREENE 


(London) and the American team by Dr. GILSON CoLsy 
ENGEL (Philadelphia). 
5.30 p.m. Cocktail Party in the Corporation Hotel. 
7.15 p.m. Visit to the Little Theatre. 


Sunday, October 9 

10 a.m. to 12 noon (approx.). Visit to Lackenby Steel- 
works of Dorman Long and Co., Ltd. 

10.15 a.m. to 12:15 p.m. (approx.). Trip on the River 
Tees by courtesy of the Tees Conservancy Commissioners 
(limited to 50 persons). 

Arrangements will also be made for any members wishing 
to play golf. 


PROGRAMMES OF INDUSTRIAL VISITS 
Friday, October 7, 2.15 to 6 p.m. 


Billingham.—Special buses will leave the Town Hall, 
Middlesbrough, at 2.15 p.m., arriving at Billingham at 
2.30 p.m. At 2.35 p.m. Dr. T. S. Scott will lecture on 
“The Responsibility of the Profession Towards the Work- 
man, Especially to Those Working with Dangerous 
Materials,” followed by a discussion. At 3.20 p.m. a short 
speech of welcome will be made by Mr. W. J. V. Warp 
(Chairman, Billingham Division, 1.C.I.). After a talk by 
Mr. C. W. LorrHousE on the parts of the factory to be 
visited there will be an interval for tea. At 3.50 p.m. the 
party will make a tour of the Medical Centre and the 
factory. At 6 p.m. the two parties will arrive at the Staff 
Canteen, where a buffet meal will be provided. Between 
7.30 and 7.45 p.m. buses will take visitors to Middlesbrough 
Town Hall. (A bus will also leave for Middlesbrough at 
6 p.m. for those who cannot stay for the buffet meal.) 

Wilton—Special buses will leave the Town Hall, 
Middlesbrough, at 2.15 p.m., arriving at Wilton at 2.30 p.m. 
After a short speech of welcome by Mr. J. C. H. MCENTEE 
(Chairman of Wilton Council, I.C.I.) there will be a lecture 
by Dr. A. Ltoyp Potter on “ Industrial Medicine—Present 
and Future,” followed by a discussion. After an introduc- 
tory talk on Wilton Works there will be a break for tea at 
4p.m. At 4.15 p.m. the party will tour the works, visiting 
the Medical Centre, “Terylene” Works, and Training 
Centre. At 6.30 p.m. the party will arrive at the Thorntree 
Restaurant for a buffet meal, where there will be a display 
of Wilton products. At 8 p.m. the party will leave Wilton 
in buses and return to Middlesbrough. (A bus will also 
leave for Middlesbrough at 6.30 p.m. for those who cannot 
stay for the buffet meal.) 


PROGRAMME OF CLINICAL DEMONSTRATIONS 
Saturday, October 8, 9.30 a.m. to 12.20 p.m. 
MIDDLESBROUGH GENERAL HOSPITAL 


(Each demonstration bears a number for ease of reference. 
Each demonstration will last 40 minutes and will be given 
three times. Coffee will be provided in the hospital.) 

Medicine-—{1) Dr. C. E. ASTLEY: Demonstration of 
neurological cases. (2) Dr. A. A. WILLIAMS and Dr. F. 0. 
GRAHAM: Cases of general medical interest. 

Surgery.—(3) Mr. D. C. Dickson and Mr. J. C. CLARK: 
Demonstration of cases. (4) Mr. S. MOTTERSHEAD: 
Operative results in peripheral vascular disease. (5) Mr. 
E. W. GRAHAME: (a) Renal surgery; (b) The relationship 
between ABO blood-groups and peptic ulcer. 

Obstetrics and Gynaecology—(6) Mr. BRYAN WILLIAMS: 
Toxaemia of pregnancy ; Prolonged labour and its treat- 
ment ; Uterine deformities in pregnancy and labour. (7) Mr. 
B. H. ELtis and Mr. R. Brown: Demonstration of cases 
and specimens. 

Anaesthetics—(8) Dr. G. M. J. Wurre: Intubation for 
left pneumonectomy—a new double lumen tube—a two’ 
way union for double lumen tubes. (9) TeEs-sipDE TEAM: 
Practical demonstration of anaesthesia for minor surgery: 

Chest Diseases.—(10) Dr. B. Couts, Dr. M. Watton, and 
Dr. R. B. N. Witspon: (a) Pulmonary granulomata— 
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demonstration of cases; (b) Bronchogenic carcinoma— 
demonstration of cases; (c) Tuberculosis on Tees-side— 
pictorial ; (¢@) Bronchospirometry—demonstration. 

Dermatology.—(11) Dr. J. K. MorGAN: Collagen diseases ; 
Cases of dermatological interest (limited to 40 at each 
session). 

Geriatrics—{12) Dr. D. M. Prinstey: The management 
of Parkinsonism ; Cases ; Film. 

Neurosurgery.—(13) Mr. P. R. R. CLARKE: Demonstration 
of cerebral angiography (limited to 10 at each session). 

Ophthalmology.—{14) Mr. F. S. Huppersty, Mr. J. S. 
GourLay, and Mr. W. M. HicGcinsotrom: Cataract surgery 
—past and present ; Cases of ophthaimological interest. 

Orthopaedic Surgery—({15) Mr. G. PARKER, Mr. M. D. 
LettcH, and Mr. B. IssERLIN: Demonstration of cases, 
including painful conditions of the hip. 

Oiorhinolaryngology—(16) Mr. R. 
Demonstration of cases. 

Pathology.—({17) Dr. S. Wray: Laboratory investigations 
in cancer of the prostate. Dr. R. Eric Ports: Some aspects 
of blood examination in relation to pregnancy—a local 
survey. 

Paediatrics.—{18) Dr. J. J. Titre and Dr. J. L. GREAVEs: 
Ward round in Children’s Department (limited to 20 at each 
session). 

Physical Medicine —(19) Dr. D. R. L. Newton: Demon- 
stration of electrodiagnostic techniques. 

Plastic Surgery—{20) Mr. J. Potter: Cases of plastic 
surgery. 

Radiotherapy.—{21) Dr. L. M. SHorvVON: Demonstration 
of cases with bad prognosis successfully treated by radio- 
therapy. 

Thoracic Surgery—(22) Mr. E. HOFFMAN: Disorders of 
the diaphragm—demonstration of cases, 


M. MARSHALL: 


| 


CONFERENCE OF CONSULTANTS AND 
SPECIALISTS 
DISCUSSION ON ROYAL COMMISSION REPORT 


A Conference of Consultants and Specialists organized 


by the Central and Regional Consultants and Specialists 
Committees was held in the Great Hall, B.M.A. House, 
on Wednesday, May 25. Mr. A. M. A. Moore (London) 
was in the chair. 


Annual Report of the Central Consultants and 
Specialists Committee 


In moving that the Annual Report* of the Central 
Consultants and Specialists Committee be received, Mr. 
H. H. Lancston, Chairman of the Committee, said it 
was the second occasion since the inception of the 
National Health Service that such a conference had been 
called, and it had been called on the present occasion 
because it was felt by the C.C. and S. Committee that 
at this important moment, when the profession had 
before them not only the report of the Royal Commis- 
sion, but the opportunity, it was hoped, to break away 
from and break through the frustrating wranglings of 
the last twelve years with the Government over remuner- 
ation, it was opportune to seek endorsement by the 
hospital branch of the profession of the policies pursued 
by the C.C. and S. Committee and in the Joint Con- 
sultants Committee. 

Before considering the annual report, Mr. Langston 
teminded the conference that the C.C. and S. Committee 
was, of course, a committee of the British Medical 
Association, and as such reported to the Council of the 
Association, and annually sought endorsement of the 


*See Supplement, March 12, p. 116. 


policies it had followed throughout the year at the meet- 
ing of the Representative Body—the parliament of the 
Association. The Representative Body had granted the 
Committee autonomous powers within its own field. 


Joint Consultants Committee 


Within the National Health Service, the Committee 
did not negotiate directly with the Ministry of Health, 
but through their membership of the Joint Consultants 
Committee, in which committee, out of a total member- 
ship of 17 plus the chairman, they had six seats. The 
Joint Consultants Committee discussed and negotiated 
with the Ministry on the many problems, general and 
personal, which arose in connexion with the hospital 
branch of the National Health Service. Questions, 
however, which fell strictly within the terms and condi- 
tions of the N.H.S. Acts, principally financial matters, 
were negotiated within the machinery of the Whitley 
Councils, in which the members of the Joint Consultants 
Committee sat as individuals (not as representatives) as 
the Staff Side of Committee B of the Medical Whitley 
Council. 

The Joint Consultants Committee and the Whitley 
Committee, which met in London, were United Kingdom 
committees, explained Mr. Langston, but there was also 
a separate Joint Committee for Scotland. Further, 
during last year, since Northern Ireland had a separate 
Act and special problems of their own, an observer from 
Northern Ireland had been invited to join in the delibera- 
tions of the Joint Committee. 

The elaborate machinery of negotiation and policy- 
making was often criticized, but in practice it worked, 
and had considerable prestige in Ministerial eyes, and 
although there might be reason for reviewing the 
membership of the Joint Committee in due course, it 
was well to remember that the greater part of the 
action taken in that Committee had been initiated by 
the Central Consultants and Specialists Committee. 


Hospital Medical Staffing 

In 1958 a Joint Working Party between the Ministry 
of Health, the Department of Health for Scotland, and 
the Joint Consultants Committee was set up by the 
Ministers under the Chairmanship of Sir Robert Platt 
to examine all problems of hospital medical staffing. A 
subcommittee of the C.C. and S. Committee under the 
chairmanship of Professor Strachan produced a detailed 
memorandum which, after endorsement by the parent 
Committee, was submitted to the working party and oral 
evidence given upon it. 

So far, no report of the deliberation of the working 
party had been published ; but it was earnestly hoped 
that it would not be long delayed, since in many hos- 
pitals the problems of junior staffing grew weekly more 
urgent, and in many vital services would break down 
altogether were it not for the assistance of overseas 
graduates, whose presence it would appear could not be 
counted on indefinitely. Probably in no branch of the 
hospital service were those difficulties more apparent 
than in the understaffed and overworked casualty depart- 
ments. 

The Committee had been deeply concerned in the 
seemingly astronomical rise in private-bed charges which 
had occurred in recent years, continued Mr.. Langston. 
They were firmly convinced that the Ministry should 
provide and indeed that a Conservative Government 
should interest themselves in providing private accom- 
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modation in hospital for those of moderate means who 
desired privacy and treatment under the care of the 
consultant of their choice. 

Discussions were reaching finality on the vexed 
problem of the prevention of harm to patients resulting 
from the occasional disability or lapse of medical staff 
themselves, and an agreed circular was to be issued 
shortly. Although that agreement might not satisfy all, 
it should be a matter of satisfaction that the Ministry 
had agreed that the control of such delicate matters 
should be where it rightly belonged—in the hands of 
hospital medical staff. 

The Committee were still not at all satisfied that 
consultant representation on Regional Hospital Boards 
and Hospital Management Committees was satisfactory, 
and would welcome information regarding Management 
Committees, in particular, in which the overall medical 
representation was less than 25%. 

At the moment the Conference would have noted that 
the Association appeared to have won a not inconsider- 
able victory in the battle with the Inland Revenue 
authorities regarding the schedule of assessment for 
part-time consultants and S.H.M.O.s, in that the Associa- 
tion had been successful in the Court of Appeal in their 
contention that part-time staff should be taxed under 
Schedule D and not under Schedule E. It was still 
possible, of course, that the matter might be taken 
by the Inland Revenue authorities to the House of 
Lords. 

The Committee were seriously disturbed regarding 
proposals from the General Nursing Council which had 
now been embodied in a Ministry circular, which stated 
that if a hospital or group of hospitals were to be 
recognized as a nurse-training school, the unit must 
have a minimum of 300 beds, with certain out-patient 
and other facilities in addition. While the Committee 
sympathized with the object of the General Nursing 
Council’s proposals to ensure that a greater number of 
student nurses successfully completed their training, 
they believed that the Nursing Council’s present 
proposals were premature. It was also regretted that 
the circular was issued without discussion with the 
profession. 

In conclusion, Mr. LANGSTON thanked the two Vice- 
Chairmen and all members of the Committee, and in 
particular paid tribute to the work of the Assistant 
Secretary, Dr. S. J. HADFIELD. 


ROYAL COMMISSION ° 
All-or-nothing Acceptance 


Mr. LANGSTON then drew attention to the report of 
the Royal Commission, and said that shortly after its 
publication a special meeting of the Central Consultants 
and Specialists Committee was convened at which the 
report was examined in great detail, but it was decided 
that it would be inappropriate at that stage to pass any 
specific recommendations because at that moment the 
Committee were not in possession of information as 
to what line of action the Government were likely to 
take on the report. 

On March 1 an invitation was received by the Council 
and the Joint Consultants Committee for representatives 
to meet the Minister in preliminary and informal talks. 
After discussions it was decided that the representatives 
of the profession should be Dr. S. WAND, Chairman of 
Council, and Mr. Hoitmes SELLors, Chairman of the 
Joint Consultants Committee. The meeting with the 


Ministers took place on March 29, and at that meeting 


the Ministers indicated that the Government had decided 
that they would accept the majority report of the Royal 
Commission, and would offer that to the profession in 
a “ package deal.” By that was meant that the profession 
were asked to accept the report as it stood. It did not 
necessarily mean agreement with all the detail in the 
report itself. The Government in making the offer made 
it quite plain that, it was a matter of accepting the 
recommendations as a whole, and they were not 
prepared to negotiate about any particular recommenda- 
tions separately. It must be an all-or-nothing acceptance 
in respect of the package deal. 

It was emphasized that although there were items in 
the recommendations which disappointed the profession, 
there were also quite a number of items in the report 
and recommendations which the Government themselves 
disliked. 

On matters in the report about which there were no 
firm recommendations, the Government indicated that 
they were prepared through working parties to have 
further discussions, and it was suggested that two 
working parties should be set up, one for the general 
medical service and one for the hospital branch of the 
National Health Service. The items which clearly fell 
for discussion in the working party on the hospital side 
were, first, the allocation of the back pay, about which 
the Royal Commission made no detailed recommenda- 
tions, and assimilation, movement to a higher grade, 
peripheral hospitals, and board-and-lodging charges. 
All those items would require discussion in the working 
party. 

The profession had been particularly concerned 
regarding the ultimate abolition of weighting that was 
suggested in the report, and formed one of the recom- 
mendations which it fell upon the profession to accept. 
It was clear that it was a firm recommendation, and if 
the profession accepted the report, they accepted the 
modifications on weighting suggested in the report. On 
the other hand, it might well be that on examination of 
the paragraphs in the report (205 and 206), where there 
was mention of the question of sessions and the evalua- 
tion of the sessions, what had been described as the 
“soft underbelly ” would be found. 


Offer Accepted 


As to the action which had been taken following the 
declaration of the Government’s intentions, various 
meetings had been called. First, the Central Consultants 
and Specialists met on April 27 and made the following 
recommendation : 

(1) That the offer of the Minister as made in his state- 
ment to Parliament and as amplified by his letter of 
April 5 be accepted. 

(2) That the Minister’s invitation to enter into detailed 
discussion by means of Joint Working Parties be accepted 
without delay. 

(3) That the outcome of these discussions be reported 
back to the Central Consultants and Specialists Committee 
for consideration, 

In the previous week the General Medical Services 
Committee had met and passed a resolution in approxi- 
mately similar terms. 

The policy-making bodies of the profession had 
accepted the offer of the Minister as made in his state- 
ment to Parliament, subject to the satisfactory conclu- 
sion of the negotiations which fell to be further discussed 
in the working parties. 
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Dr. L. NANCEKIEVILL (Birmingham) moved: 

“That this meeting supports the Central Consultants 
and Specialists Committee in agreeing to the ‘ package- 
deal’ offer of the Government.” 

He said that when a special meeting of the Central 
Consultants and Specialists Committee in the 
Birmingham Region was held, the fact that the attend- 
ance was not very high was interpreted as meaning that 
members were in a large measure satisfied with the 
recommendations of the report. Although there might 
be disadvantages both to the profession and to the 
Government, consideration had to be given to what 
would happen if the profession did not accept the offer. 
It would mean returning to the unwholesome wrangling 
of three or four years ago. 

Dr. C. W. CLayson (Chairman of Central Consultants 
and Specialists Committee (Scotland) ) supported the 
Birmingham motion, but pointed out that a distinction 
was drawn in Scotland between acceptance of the 
Government’s offer and approval of the entire Royal 
Commission report. They were two different matters, 
and there must be certain reservations. The part-time 
consultant was dissatisfied with the problem of weighting, 
the whole-time consultant was dissatisfied with the 
illogical attitude to domiciliary visits, the senior registrar 
was unhappy lest the nine years of incremental scales 
should in time become the official conception of the 
central health department of the length of time a senior 
registrar might be expected to spend in that phase of his 
career, and the S.H.M.O. had, financially and in terms 
of increments, by far the worst of the Government’s 
recommendations. 

The Review Body 

An amendment by the North-west Metropolitan 
Region, urging that there should be a clear under- 
standing that acceptance of the report as it stood did 
not necessarily signify that the profession agreed with 
the whole of the report or with all its recommendations, 
was moved by Dr. F. STEEL. 

He said that the successors of present practitioners 
would suffer as a result of the report, because some of 
the financial advantages at present enjoyed were to be 
removed. The terms of reference of the Royal Commis- 
sion were, “To advise the Prime Minister on the 
remuneration of doctors and dentists taking any part in 
the National Health Service,” but in paragraph 434 of 
that report there was a sinister inclusion, in that it stated 
that so far as the hospital service was concerned, it 
might be necessary to consider from time to time the 
relative advantages and disadvantages of whole-time 
and part-time service so that the numbers of doctors 
employed on those two bases were reasonably related 
to the needs of the service. That suggested the profes- 
sion had tacitly accepted the fact that a Review Body 
might determine whether the needs of the service would 
fequire practitioners to be part-time or whole-time. 

Mr. LANGSTON said that Dr. Steel had implied that 
what the Government had asked the profession to accept 
was the report, whereas in fact the Minister made it 
clear in his speech to Parliament that the Government 
were prepared to accept the Royal Commission’s recom- 
Mendations as a whole. The profession had not in any 
— said that they accepted all the arguments in the 

eport. 

So far as the Review Body was concerned, Mr. 
Langston drew attention to the Minister’s letter dated 
April 5 in which he described how, in his view, the body 
should be constituted. It was clear that the profession 


would have every opportunity to make their views very 
fully known to that body. 

Dr. STEEL, in reply, suggested that the profession 
should positively record that they did not necessarily 
agree with the report. 

The amendment was carried. 


Package Deal 

Dr. Steel moved further by way of amendment that 
acceptance of the Royal Commission’s report and its recom- 
mendations should be without prejudice to any future 
discussion or negotiation in regard to the report or any part 
of it and that it be recorded that the profession reserved 
the right to continue to press their claims not already met. 

It was, he said, a cardinal principle of the medical 
profession that agreement should not be reached about 
recommendations which would injure other members of the 
profession. The Association recommended that registrars 
should receive annual increments of £180 for each additional 
year. The Royal Commission recommended that they 
should not receive any increments. The Association recom- 
mended for junior hospital medical officers five rises of £100 
a year. The Royal Commission offered them £60 a year 
over eight years. On the Association’s scale, the senior 
registrar at his ninth year would receive £1,000 more than 
the Royal Commission recommendation. The package deal 
might appear to be of giant size from the outside, continued 
Dr. Steel, but when it was weighed one found that it was in 
fact short. 

Although consultants were all right, due to the safeguard 
of “no detriment,” they imperilled their successors, for the 
maximum part-time consultant in the future would in fact 
earn £700 a year less than the sum recommended by the 
British Medical Association. 

Mr. W. D. Park (North-east Metropolitan) said it was 
important to be clear that the profession had not accepted 
the report but merely the recommendations. The amend- 
ment as it stood should, in his view, be rejected. 

Mr. F. R. Hurrorp (Birmingham) said it would seem that 
those coming later into the profession would be committed 
to two disadvantages. They would be appointed at a later 
age and would lose their weighting. 

Dr. ALEXANDER SMITH (C.C. and S. Committee) said that 
the amendment had serious dangers in it and, if accepted, 
would hold up the proceedings for a considerable time. 
Having heard the discussion he moved that the Conference 
pass to the next business. 

The motion to pass to next business was carried. 


The motion by the Birmingham Region, as amended, was 
carried. 

A motion by the North-west Metropolitan Region that 
there be a “no detriment” clause in any new salary agree- 
ments with the Minister was carried. 

Mr. R. VERNON Jones (Welsh Region) moved: 


“ That the point on any new scale of remuneration at which 
persons at present holding posts will be placed should be 
mathematically proportionate to the degree of seniority obtained 
on the present scale irrespective of the age of the person 
concerned.” 

He referred in particular to the question of assimilation, 
and suggested that the proposed raising of the age of 32 to 
34 should be ignored in the case of practitioners already in 
posts in that grade, and in calculating the point of assimila- 
tion it should be assumed that the recommendation did not 
apply. That would ensure there was no detriment to the 
younger consultants and S.H.M.O.s, who might otherwise 
suffer a reduction in their remuneration. 

Dr. H. L. Leaminc (Newcastle Region) moved by way of 
amendment “and that this principle be applied to the 
calculation of retrospective pay.” 

Mr. LANGSTON suggested that the amendment might tie 
the hands of the negotiators. 

The amendment was lost. 
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The motion was carried, Mr. Langston pointing out that 
the whole question of assimilation and movement to a 
higher grade was one which would have to be examined 
very closely indeed. 


Domiciliary Consultations 

Mr. R. E. Isaac moved on behalf of the Welsh Region 
that the scale of fees for domiciliary consultations should 
be increased as suggested by the minority report of the 
Royal Commission. 

He pointed out that there had been no increase at all in 
the fees for domiciliary visits since the National Health 
Service was introduced. No mention had ever been made 
of the time factor involved in domiciliary visits in the 
country areas. 

Mr. LANGSTON said it was not a matter that could be 
taken up in the context of the Royal Commission report, 
since the recommendation of the Royal Commission was 
that the scale of fees and arrangements for domiciliary 
consultations would remain unchanged. On the other hand, 
it had been the policy of the C.C. and S. Committee that 
the fees should be revised, and there was no doubt that 
it would press for revision through the Joint Consultants 
Committee and possibly later through the Whitley machinery. 

The motion was lost. 

Dr. T. W. Davies (C.C. and S. Committee) moved on 
behalf of the Welsh Region: 

“The Royal Commission in both the majority and minority 
Teports points out the illogicality of the non-payment to full- 
time consultants in respect of the first eight domiciliary visits 
per quarter This Conference therefore requests the Joint 
Consultants Committee to enter into negotiations immediately 
with the Minister of Health through Whitley B Committee to 
alter this regulation. 

He linked two axioms—namely, “ The labourer is worthy 
eo hire” and that “he should be paid the rate for the 
jo 

The motion was carried. 

A motion by the Welsh Region, that the number of 
distinction awards should continue to be allocated on a 
percentage basis and not on a fixed number, was moved 
by Mr. J. T. Rice Epwarps. He said that, according to 
the Royal Commission recommendations, there would be 
69 more A awards, 23 fewer B awards, and 22 fewer C 
awards. In his view there was a good case for an increase 
in the number of C awards, particularly to those doing very 
good work in the periphery. 

Mr. LANGSTON said it was felt that the awards on a per- 
centage basis was a better method because it was not known 
whether the working party would recommend that there 
should be an overall increase in the number of consultants. 

The motion was accepted as a reference to the Council. 

A motion by the North-west Metropolitan Region urging 
that the salary of senior hospital medical officers should be 
at least 80% of the basic consultant salary at all levels was 
moved formally. 

Dr. J. MUNRO SHERRIFF (North-west Metropolitan) moved 
an amendment regretting the failure of the Royal Commis- 
sion to implement the B.M.A.’s recommendation that 
S.H.M.O.s’ salaries should be at least 80% of the basic 
consultant salary at all levels, and urging that attempts 
should continue to be made to realize that in the future by 
negotiation. 

Dr. W. D. Gray (Liverpool) supported the amendment, 
pointing out that certain S.H.M.O.s in the upper ranks were 
being left on the 69% scale instead of the Association’s 
recommended 80% scale. 

The amendment was carried. 

Mr. G. WarinG Rosinson (Sheffield) moved by way of 
further amendment to add the words “ pending abolition 
of the grade.” It was, he said, the accepted policy of the 
Association. 

The amendment was carried. 

The motion, as amended, was carried. 

On an explanation being given by Mr. LANGSTON, the 
following motion by the North-west Metropolitan Region 


was, by leave, withdrawn: “That any proposed agreements 
between the Minister and the Joint Consultants Committee 
on the Royal Commission findings be submitted to a special 
conference of hospital doctors for ratification.” 

Mr. Langston reminded the conference that the resolution 
passed by the Joint Consultants Committee specifically 
stated that the results of negotiation in the working parties 
should be reported to the constituent bodies before final 
acceptance of the Government’s offer. The C.C. and §, 
Committee made the same caveat. It would be open to the 
C.C. and S. Committee to decide that before it could give 
an answer it desired to know the views of the Regional 
Committees. 

A motion, moved on behalf of the Manchester Region 
by Mr. J. H. Mitnes WALKER, that thanks be accorded 
to all members of the profession who gave evidence before 
the Royal Commission, it being felt that they had served 
the profession well, was carried by acclamation. 


DISTINCTION AWARDS 


Mr. LANGSTON recalled that on two occasions, one. in 
1956 and again in 1959, the Committee had very long 
debates on the distinction-award system. On the first 
occasion there were quite a few who still had doubts as 
to whether it was a system which should continue, but 
after a full debate a resolution was passed recommend- 
ing that the system should continue. The same resolu- 
tion was endorsed when the subject was again discussed 
in 1959. On both occasions LorD Moran attended and 
gave an account of the work of the Committee and 
answered fully the questions put to him. The 
Committee’s view that the system should continue was 
based on the fact that it recognized that in the consultant 
branch of the service it was essential that the service 
itself, as distinct from private practice or anything else, 
should provide a constant financial stimulus which 
would be operative throughout the working life of the 
consultant to do good, original, progressive work. No 
other method than the distinction-award scheme had 
been suggested as being satisfactory. Many members 
felt that while the system was a good one, and that the 
names of individuals should be kept secret, there was a 
case for giving information regarding the percentage 
awards between specialties, between regions, and 
between teaching and non-teaching hospitals. 

Mr. H. A. Kipp (South-west Metropolitan) moved: 
“That this Conference is dissatisfied with the present 
method of allotting distinction awards.” 

He recalled that at the previous Conference four 
years earlier a s‘milar resolution was passed by a large 
majority, but it had no effect at all. Those who presented 
evidence to the Royal Commission gave it as their 
opinion that the present system was a good one and 
should be continued, but that was not what the large 
majority of practitioners who worked in the country 
felt. 

Mr. Kidd suggested that a points. system of award 
was the most satisfactory. There should be so many 
points given for degrees, appointments held, attendance 
at clinics, operations, confinements, the number of 
publications in medical journals, the number of 
committees one served on, and so forth. The present 
system of an Awards Committee on which there was 
no representative from non-teaching hospitals was 
unsatisfactory. At the same time, he felt that the 


Conference should be held annually and should be a 
policy-making body. 

Mr. A. N. GUTHKELCH (Manchester) suggested that 
misunderstanding arose because many people referred 
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to “ merit awards ” and others to “ distinction awards,” 
and there was a difference in meaning. Distinction 
implied pre-eminence and merit implied good, hard, 
conscientious slogging. He had asked LorD Moran 
what he personally thought the awards meant, and the 
reply received was that on the whole it meant 
“distinction” but that it did not exclude “ merit”! 

Mr. R. S. Murvey (North-west Metropolitan), in 
supporting the motion, said that many practitioners felt 
that matters were far from well with regard to the 
present system of distinction awards, and in his view 
the criticism came just as much from those who 
were in receipt of awards as from those who were 
not. 

Mr. J. T. Rice Epwarps (Welsh Region) said that 
in his area there was general agreement with distinction 
awards and with secrecy, but he desired to emphasize 
the claims of the consultants who worked in the 
periphery. They worked very hard and apparently got 
nowhere. 

Dr. J. D. S. CAMERON (Joint Consultants Committee) 
said that on two occasions meetings of the Central 
Consultants and Specialists Committee (Scotland) were 
held and to which Lord Moran was invited in order to 
hear expressions of dissatisfaction. However, at both 
meetings, after hearing Lord Moran, the members of 
the Committee were satisfied with the method adopted. 
“1 think in connexion with distinction awards Lord 
Moran has done a great service to our profession,” said 
Dr. Cameron, who concluded: “If you want good, 
honest work you will find a great deal of it done in the 
peripheral hospitals, and there should be some 
recognition of that work.” 

A vote was taken by show of hands, and the motion 
was carried by 114 votes to 102 votes. 


S.H.M.O.s in Consultant Posts 


Mr. LANGSTON reminded the conference that the C.C. and 
S. Committee and the Joint Consultants Committee had for 
a long time urged that there were many S.H.M.O.s who were 
in fact undertaking consultant duties. At first that was 
strongly denied by the Ministry, and, after the two original 
grading committees, there was no machinery for examining 
any individual claims further. However, the profession 
pursued the matter, and set up panels of consultants in 
each specialty to examine the claims of individuals who 
maintained that they were undertaking consultant duties or 
were of consultant calibre. As a result of that examination 
those concerned were more convinced that there was a 
considerable number of such individuals, and the claim was 
brought back to the Whitley Committee. 

At long last the Ministry were persuaded to examine the 
problem, and as a result of a special subcommittee of the 
Whitley Committee it was agreed that where the duties 
of a post were of a consultant nature the individual carrying 
out those duties could ask to be considered for the additional 
award of £550 a year. Initially it was said that the award 
was of an interim nature pending the publication of and 
action upon the Royal Commission report. In fact, the 
Royal Commission had itself recommended that the addi- 
tional awards should continue as long as the posts which 
had been graded as consultant posts were occupied by 
S.H.M.O.s. That did not, of course, mean that the Associa- 
tion would publish an advertisement in future to fill a post 
which had been previously held by an S.H.M.O. as an 
S.H.M.O. post again when it had once been graded as a 
consultant post. 

When the agreement was announced, it was clear that the 
Majority of Regions had not really examined and properly 
graded posts held by S.H.M.O.s. Since then, however, the 
majority of Regions had re-examined all posts held by 


S.H.M.O.s and had graded or regraded. What was becoming 
clear was that the standards employed in that respect by 
Regions varied considerably. 

Dr. J. MUNRO SHERRIFF (North-west Metropolitan) 
formally moved that an S,H.M.O. deemed by a review 
body to be doing consultant work should be paid consultant 
salary. 

Dr. C. W. CLayson (C.C. and S. Committee (Scotland) ) 
said that while he had no doubt that Whitley Committee 
B, Staff Side, in arriving at the agreement, did their level 
best for the S.H.M.O., nevertheless, it was right to look at 
what was unsatisfactory about what he believed to be a 
thoroughly bad agreement. 

Dr. K. C. Battey (C.C. and S. Committee) opposed the 
motion on the ground that there was a good deal of con- 
fusion concerning the interpretation of what was consultant 
work and what was S.H.M.O. work. There was a need, he 
said, to look at the whole question, and preferably to see 
whether the S.H.M.O. grade could not be got rid of 
altogether. If S.H.M.O.s were doing consultant work they 
should be made consultants. 

Dr. J. A. RANKIN (C.C. and S. Committee) agreed that the 
S.H.M.O. grade should be got rid of. The Conference 
could not do that at once, but they could indicate dissatis- 
faction with the present position. 

(Luncheon adjournment.) 

Mr. G. WARING ROBINSON (Sheffield) urged every Region 
to get S.H.M.O.s who thought they were doing consultant 
work to put in for the award. The attitude of the regional 
hospital boards was curious. Some had been most generous, 
whereas others tended to be niggardly. The special award 
was only an interim award, and in his view it was in the 
minds of the Whitley Council that real justice could only 
be done by giving full consultant pay wherever consultant 
work was done. 

Mr. J. R. NICHOLSON-LAILEY (Deputy Chairman, C.C. and 
S. Committee) moved by way of amendment that the words 
“ paid a consultant salary” be deleted, and that the words 
“entitled to have a further immediate appeal against his 
personal grading” be substituted therefor. 

He said that while he was in sympathy with the motion, 
in his view it would not get anywhere. One of the achieve- 
ments as a result of the appeal for extra pay for S.H.M.O.s 
was not the actual amount received, but the fact that the 
extent of the problem was brought home for the first time 
to the Ministry. Once a man was graded as a consultant 
in a post graded as a consultant one, the Ministry were 
bound to pay him as a consultant. 

Dr. T. L. Reeves (C.C. and S. Committee) and Dr. T. 
ROWLAND HILL (Deputy Chairman C.C. and S. Committee) 
supported the amendment. The latter said that the type of 
committee which had been set up to assess the applications 
for additional payment by S.H.M.O.s was better than any 
of the appeals committees of the past, and a similar type 
of committee ought in the future to continue to look at the 
question of personal gradings. 

Mr. WARING ROBINSON said he was prepared to accept 
the amendment. 

The amendment was carried. 

The motion, as amended, was carried. 


HOSPITAL PRIVATE BEDS 


Dr. T. ROWLAND HILt said that a year ago the Ministry 
decided to introduce an entirely new method of costing 
private beds in hospitals. This system they considered to 
be more accurate than the old one, but their idea of accuracy 
coincided with a substantial increase in the cost of private 
beds. 

The Joint Consultants Committee were not satisfied with 
the present costing system, which was full of a number 
of arbitrary assumptions, and had told the Minister of 
Health so personally. Discussions were taking place with 
the Ministry on the cost of private beds, and in fact all other 
aspects of private beds in hospital, but no dramatically quick 
results could be expected. 
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Mr. J. C. F. LLoyp WILLIAMSON (South-east Metropolitan) 
moved: “ That representations be made to the Ministry for 
an increase in the maximum professional fees chargeable by 
consultants to hospital private patients.” 

He pointed out that the cost of private beds since 1948 
had risen by at least 50% and there had been a rise in the 
remuneration of consultants, but there had been no change 
whatever of ceiling. } 

Mr. R. S. Murvey (North-west Metropolitan) moved by 
way of amendment that the words “and that every effort 
be made to promote the extension of private beds in 
hospitals” be added. His region favoured a threefold 
approach to the problem: (1) an increase in the scale of 
professional fees permitted in respect of controlled beds ; 
(2) an increase in the proportion of unlimited-fee beds ; 
and (3) promotion of more private-patient facilities and 
beds, 

Mr. A. R. Hitt (East Anglian Region) said he was in 
favour of the motion, but he did not consider that the time 
was opportune for an increase in fees, 

Mr. MuRLEyY pointed out in reply that the amendment 
merely asked for greater freedom to be allowed to charge 
up to a higher rate. 

.The amendment was carried. 
The substantive motion was carried. 


Prevention cf Harm to Patients 


Dr. S. CocHRANE SHANKS (Chairman of the Medico- 
legal Subcommittee of the C.C. and S. Committee) 
informed the Conference that a memorandum was 
shortly to be presented by the Ministry of Health on 
the prevention of harm to patients due to disability in 
medical staff, including addiction. 

The background to the subject concerned a case some 
two years ago when an anaesthetist neglected a patient 
and took the anaesthetic himself, with the result that the 
patient died. Since that unhappy accident, the Medical 
Defence Union, of which he was president, had dealt 
with six cases of anaesthetic addiction, and it was 
against that background that the Ministry of Health 
became very worried and wondered what could be done 
about it. 

After prolonged negotiation, the Joint Consultants 
‘Committee and the Ministry agreed on a document 
which should be sent out to all hospital authorities 
asking their medical advisory committees to appoint a 
small committee of two or three senior consultants who 
would be charged with the duty of receiving information 
if any member of the staff of the hospital had a physical 
or a mental instability or disability which prevented him 
carrying out his duties, with the possibility of harm 
being done to patients. The yardstick was “harm to 
patients,” said Dr. Cochrane Shanks. Other lapses 
which did not concern patients were not the concern 
of the small committee. That committee would be 
responsible to the medical staff committee. If any 
young man or woman on the staff of a hospital was 
worried about anything of that nature, the committee 
could be advised of the facts. It would then be the 
duty of the committee to decide what should be 
done. 

The employing authority should not be allowed to 
discuss the actions of the professional subcommittee. 
All that they could do was to refer the matter to the 
medical staff committee. There was to be no prior 


discussion in hospital management committees or 
regional hospital boards. 

“ This is a thankless task to lay upon senior members 
of the hospital medical service,” concluded Dr. 


Cochrane Shanks, “ but after all the care of our patients 
is our principal professional preoccupation in life, and 
anything we can do to prevent harm to our patients we 
should do. If we do not accept the responsibility for 
doing this, the Ministry are determined that some 
mechanism shall be set up and they will set up their 
own.” 

A motion by the Welsh Region, moved by Mr. J. T. 
Rice EpwarDs, welcoming the proposed measures for 
the prevention of harm to patients and particularly the 
fact that the responsibility for those measures was laid 
on the medical staff, was carried. 


Medical Secretaries 


Mr. LANGSTON said that the evidence which had accumu- 
lated made it clear that the salary and promotion prospects 
of those who enter the hospital service as medical secretaries 
was far from satisfactory. The secretary who acted as 
personal secretary to a consultant should be recognized as 
a person of intelligence and education entitled to a proper 
salary, and should not be treated, as so often was the case, 
merely as a shorthand-typist. 

Mr. A. N. GUTHKELCH (Manchester) moved that in view 
of the special confidential work of shorthand-typists engaged 
in actual clinical work in hospital, the Minister of Health 
should be urged to recognize that those persons were acting 
as personal secretaries to one or more consultants or 
specialists, and that they should be graded and named as 
such. Further, those persons, whether or not they were 
graded as such, should not be moved to other departments 
within the hospital structure without proper consultation 
with any senior medical staff members with whom they had 
been working. 

This motion, after certain amendments in wording had 
been agreed, was carried. 


Chairman of Conference 


It was announced that Dr. J. D. S. CAMERON had been 
elected Chairman of the next Central Consultants and 
Specialists Conference. 


Recruitment to the Nursing Profession 


Mr. A. STAVELEY GouGH (Chairman of the Joint Com- 
mittee of the B.M.A. and the Royal College of Nursing) was 
invited to address the Conference on the paragraphs of the 
annual report dealing with recruitment to the nursing 
profession. 

He said that the position was very unsatisfactory. A 
memorandum was produced by the General Nursing Council, 
without any consultation with the profession, dealing with a 
new scheme for the 300-bedded hospital and with the new 
position of assistant nurses. The profession could only 
accept the document and ask for a meeting with members 
of the General Nursing Council and of the Royal College 
of Nursing. 

Dr. L. A. Gippons (South-west Metropolitan) moved: 

“That this meeting views with alarm the present policies 
of the General Nursing Council, and is of opinion that these 
policies are leading to a serious shortage in the supply of 
nurses, involving the closing of hospital beds. In the opinion 
of the meeting the nursing curriculum should be mainly basic 
nursing, and special nurse-training should be taken as a post- 
graduate.” 

Dr. Gibbons said that his remarks were in no way intended 
as a slight to the nursing profession as a whole. In fact, 
it was an excellent opportunity for hospital doctors to pay 
a tribute to the nurses for their great assistance, hard work, 
and devotion. 

Nevertheless, the profession were far from satisfied with 
the General Nursing Counci!. The training and education 
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of general nurses was under the sole and absolute control of 
the General Nursing Council, a body set up under the 
Nurses’ Act. Dr. Gibbons suggested that the present curri- 
culum for general nurses was too diverse in its aims. In 
part it suggested an effort to produce a substandard doctor, 
in part a sociological worker, and in part a nurse. The 
questions set in some of the examination papers for nurses 
were in many instances frankly ridiculous for the purpose 
of deciding whether a young woman was a good and 
efficient nurse or not. 

Again, the standard required in the S.R.N. final examina- 
tion was obviously low. A more compact curriculum, but 
a more thorough knowledge of it, would appear preferable 
as a guarantee of a nurse’s competence and reliability. 

Dr. Gibbons suggested that no real improvements could 
be achieved unless the General Nursing Council was itself 
first reformed. The medical profession should have a 
substantial representation on it, and that representation 
should be general and not drawn exclusively or mainly from 
the teaching hospitals. 

Mr. D. J. MARTIN (East Anglian Region) said that many 
of the smaller non-teaching hospitals would be seriously 
embarrassed in recruiting nurses if the suggested new regula- 
tions were introduced. 

Dr. R. ARDEN Jones (East Anglian Region) said that two 
hospitals which he served would both be adversely affected 
by the new proposals. 

Dr. A. BRAYBROOKE KETTLE (South-western Region) said 
he worked in a small hospital and asked how it would 
be possible to nurse the patients if the proposals were 
adopted. 

Dr. C. W. CLayson (Chairman C.C. and S. Committee 
(Scotland) ) said that if the General Nursing Council scheme 
went forward there would have to be a complete overhaul 
of the salary structure of the nursing profession. 

Dr. A. SKENE (Liverpool) said that the General Nursing 
Council had a statutory duty to maintain the standards of 
nurse-training, but they were going about it in a strange 
way. 

Mr. G. DaLiey (South-east Metropolitan) said it seemed 
surprising that the conference appeared to want more 
educated secretaries but less educated nurses. Unless the 
profession supported the General Nursing Council in trying 
to upgrade the education of nurses and thereby obtain a 
better type of girl, then the standard would go down 
further. 

The motion by the South-west Metropolitan Region was 
carried. 


Hospital Medical Staffing 


Professor G. I. STRACHAN (C.C. and §S. Committee) 
was invited to address the conference on the paragraphs in 
the annual report dealing with hospital medical staffing. He 
said that the Committee were determined that there would 
be no subconsultant grade of which the Minister could take 
advantage in order to obtain cheap labour, and the whole 
of the report was drafted to that end. 

In certain cases it was envisaged that certain posts of that 
sort might be found a place in carefully defined fields, and 
that special provision should be made for such posts on 
an agreed salary scale “ under the most careful and stringent 
conditions.” It was for that reason that the Committee 
had left a loophole which it was proposed to guard 
assiduously. 

Dr. W. D. Gray (Liverpool!) moved: 

“ That this Meeting regrets the retention of paragraphs 8 and 

15 in the Memorandum of Evidence to the Joint Working Party 

on Hospital Medical Staffing, as they may lead to the retention 

of a subconsultant grade, which could be exploited by the 

Ministry of Health.” 

He said that the object of the motion was to drew atten- 
tion to the dangerous loophole in the hospital medical 
staffing structure given to the Ministry by the retention of 
the paragraphs. Paragraph 7 stated that the S.H.M.O. grade 
was an anomaly and should be abolished, but then the good 
work was undone by the suggestion in paragraph 8 that there 


were “certain posts in limited fields having strictly limited 
responsibility, which at present are being filled by some 
S.H.M.O.s. These posts are at present defined in R.H.B. 
Circular 50/96.” Most present knew, however, how R.H.B. 
50/96 had been used by Regional Hospital Boards in the 
past to justify appointments which should either be of con- 
sultant status or, alternatively, covered by senior registrars 
in training. Having abolished the grade in one paragraph, 
a loophole was provided to re-create a dead end leading to 
the establishment again of the grade of S.H.M.O. Careful 
definition of those posts was recommended, but the 
Liverpool Region felt that such definition was virtually 
impossible. - 

Paragraph 15 read that there was a place for a number 
of permanent subconsultant posts, and it was desirable to 
know what were the “careful and stringent conditions” 
which would limit such appointments. His Region did not 
feel that it was possible to lay down conditions which would 
not be abused. 

Dr. T. ROWLAND HILL, speaking, he said, as a member of 
the Joint Working Party on Hospital Medical Staffing 
Structure, informed representatives that hospitals of all 
kinds throughout the country had been visited and were still 
being visited and staffing problems studied on the spot. 
More than fifty visits had been made; but the Working 
Party did not feel that it would be possible to produce a 
report of value yet. 

The problem of the intermediate and junior grade of 
hospital staffing was very great. If there were a cut-off in 
the intake of graduates from India, Pakistan, and various 
parts of Africa there would be almost a breakdown in the 
hospital service. 

The motion by Liverpool Region was carried. 


Travelling and Other Expenses 


A motion by the South-east Metropolitan Region, moved 
by Dr. F. F. CARTWRIGHT, urged that where it was necessary 
for non-resident hospital medical staffs to have a telephone 
at their residence or use their cars in the performance of 
their duties, that obligation should be written into their 
contracts as a condition of employment. 

Mr. LANGSTON said he understood that even if ownership 
of telephone and car were written into a contract before 
satisfying the income-tax authorities it would have to be 
shown that the telephone and car were wholly, necessarily, 
and exclusively used in the performance of the duties of the 
post. 

The motion was carried. 

Dr. T. W. Davies (Welsh Region) moved that the regula- 
tion preventing extra payment for travelling in excess of 
twenty miles on the outward journey for domiciliary 
consultations by full-time consultants should be altered. It 
was, he said, one of the curious frustrating anomalies 
between the full-time and part-time consultants. 

The motion was carried. 


Staffing of Mental Hospitals 

Dr, E. C. Turton (Wessex Region) moved: 

“ That in view of the existing pressure and future commit- 
ments which will result from the new Mental Health Act. 
urgent consideration should be given by Regional Hospital 
Boards to increase the psychiatric establishment of mental! 
hospitals.” 

He said that the day when the psychiatrist sat in a rather 
isolated, large, mediaeval mental hospital, living there, work- 
ing there, dying there, and sometimes growing more like the 
inmates as the years went by, had entirely passed. Now- 
adays the staff of mental hospitals had to go out to see 
patients, make domiciliary visits, and attend observation 
wards in general hospitals and psychiatric beds in general 
hospitals. All those new commitments with the gradual 
implementation of the Mental Health Act would inevitably 
mean a far greater need for psychiatric staff. How they 
would be obtained was not certain. 
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An amendment to insert after the words “ establishment 
of” in the last line the words “ psychiatric departments in 
general hospitals and,” was moved by Dr. E. T. DOWNHAM 
(Manchester). 

The amendment was carried. 

The motion, as amended, was carried. 


The Conference 


A motion, moved by Dr. S. G. DE CLive-LoweE (South- 
west Metropolitan), calling for an annual Conference of 
Consultants and Specialists was lost. 

Another motion moved by Dr. S. G. de Clive-Lowe on 
behalf of the South-west Metropolitan Region urged that 
the Conference of Consultants and Specialists should be a 
policy-making body. 

Dr. T. ROWLAND HILL, in opposing the motion, suggested 
that it was a little premature. 

Dr. C. W. CLAYSON said that so far as the Central Con- 
sultants and Specialists Committee (Scotland) was concerned, 
the idea of the conference being a policy-making body would 
be inappropriate. With active Regional Consultants and 
Specialists Committees sending members to the Central 
Consultants and Specialists Committee to make their views 
known and felt it was difficult to see any improvement in 
the procedure which had hitherto been followed. 

Mr. LANGSTON emphasized that decisions taken at the 
conference did have an effect on policy. 

The motion was lost. 


Hospital Medical Staffs Defence Trust 


Mr. Langston presented the report of the Hospital 
Medical Staffs Defence Trust on behalf of the Treasurer, 
Mr. L. DouGAL CALLANDER, who was unavoidably absent. 
Although the position of the Trust had improved and was 
improving, the subscription rate was not regarded as 
satisfactory, 

A hearty vote of thanks to the CHAIRMAN, proposed by 
Sir Tupor THoMas, was carried by acclamation, and the 
second Conference then terminated. 


JUNIOR MEMBERS’ FORUM 


PROMOTING THE INTERESTS OF THE YOUNG 
DOCTOR 


The third Junior Members’ Forum was held at B.M.A. 
House on Friday, May 27. Dr. P. B. BatLey (Bristol) 
was in the chair, and, in welcoming the representatives, 
he expressed the hope that they would make known 
among their colleagues the wide range of activities 
undertaken by the Association on behalf of the young 
practitioner. A particular welcome was extended to 
Dr. H. Guy Dain, attending as a member of the General 
Medical Services Committee, who was acclaimed as “ the 
most senior of the junior members.” 

The Chairman of the Organization Committee (Dr. 
RONALD GiBsoN) said that his committee had an over- 
riding responsibility for the Forum and he was anxious 
to hear from the junior members themselves what further 
steps could be taken to promote their interests. He 
wanted to know how the machinery for disseminating 
information :to members and, in turn, for learning the 
views of members, both individually and collectively, 
could be improved. Junior members, continued Dr. 


Gibson, were taking an important part in the affairs of 
the Association, some as local honorary secretaries, some 
as Representatives at the A.R.M., and others by serving 
on Division Executive Committees. Dr. Gibson con- 
cluded by expressing his pleasure at seeing so many 
present and invited all to be outspoken in their 
comments. 


Dr. S. WAND, Chairman of Council, paid tribute to the 
work of the Organization Committee, which, under the 
dynamic leadership of-its chairman, was one of the most 
virile Committees of the Association. Dr. Wand out- 
lined the action taken by the Association on the Report 
of the Royal Commission and referred to the effects of 
the decisions now being taken on the younger members 
of the profession. But, however important medico- 
political activities might be, the promotion of the medical 
and allied sciences was one of the primary objects of the 
Association, and attendance at the Annual Scientific 
Meeting, or the recently instituted Annual Clinical 
Meeting, was a rewarding experience. In many parts 
of the Commonwealth there was a great need for British 
doctors, said Dr. Wand, and a period abroad afforded 
outstanding opportunities for the young doctor, 
he suggested. He underlined Dr. Gibson’s remarks 
by urging attendance at Division and Group meetings, 
thus encouraging informed criticism and enabling the 
young doctor to influence personally the policy of the 
Association. He appreciated that the junior members of 
the profession were confronted with numerous problems 
and the Association was at all times ready and anxious 
to place its wealth of accumulated knowledge at their 
disposal. 

In concluding his address, Dr. Wand praised the clear 
expression of views made by young members at meetings 
he had recently attended and he felt sure this clarity of 
thought augured well for the future of the profession. 

A report was submitted on the action taken on the 
resolutions passed at the 1959 Forum. Considerable 
interest was shown in the Secretary’s news letter, “ Lines 
of Communication,” and it was agreed that this should 
be sent regularly to all Forum Representatives. 


Committees Concerned with Junior Members 


Dr. FRANK Gray (London) presented the report of the 
Assistants and Young Practitioners Subcommittee of the 
General Medical Services Committee, and drew attention to 
the difficulty of maintaining contact between practitioners in 
these categories and of securing continuity of service on the 
Subcommittee. Dr. Gray reported that, in the light of the 
report of the Royal Commission and the action of the 
G.M.S. Committee in setting up a special committee to 
keep the trainee general-practitioner scheme under constant 
review, the Subcommittee had decided not to press its 
original recommendation that the scheme should be brought 
to an end. 

The Forum received a written report presented by Dr. 
HAMISH WATSON on behalf of the Hospital Junior Staffs 
Group Council. Among matters dealt with in this report 
were the advantages of representation of hospital junior 
medical staffs on Medical Staff Committees and the impact 
of the recommendations of the Royal Commission. 

Dr. JoAN CHAPPELL, Chairman of the Medical Students 
and Newly Qualified Practitioners Subcommittee, described 
the close liaison with the British Medical Students Associa- 
tion. This helped to make known to future doctors 
the scope of the Association’s services. The Hospital 
Gazetteer, a further example of the careful thought given 
by the Association to the needs of a doctor on the threshold 
of his career, was in the hands of the printer, and would 
contain details of the establishment of junior medical staff 
at individual hospitals together with useful notes on accom- 
modation and facilities for study and recreation. 


Applications for Hospital Appointments 


Dr. G. C. BriLL (Winchester) raised the question of the 
time between the interview and the commencing. date for 
new appointments. In many instances this was too short 
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to enable unsuccessful applicants to proceed to their next 
post without an interval of unemployment. The difficulty 
could be minimized if appointments were made at least two 
months in advance and unsuccessful applicants notified in 
good time. The Forum deplored the failure of many 
hospital authorities to send an appropriate notification to all 
applicants, 


Accommodation for Hospital Junior Staffs 


In opening a discussion on the problems of 
accommodation for hospital junior staffs, Dr. E. A. 
HaRVEY-SMITH (Hammersmith), spoke of the difficulties 
experienced by single and married residents, of the likeli- 
hood of a rise in board-and-lodging charges as a result 
of a salary increase, and of the best means of redressing 
grievances. Some of the residents’ rooms were hope- 
lessly inadequate and the married man frequently found 
himself wedded to his profession alone. He suggested 
the appointment by the Ministry of an “ Ombudsman ” 
who would be empowered to investigate complaints 
without repercussions on the resident concerned. 

Dr. HAMISH WATSON (Dundee) said that the Hospital 
Junior Staffs Group Council would do everything within 
its power to improve the situation, particularly through 
its representative on the Working Party set up to examine 
in detail the recommendations of the Royai Commission 
which affected hospital staff. 

The Forum adopted a motion by Dr. H. SAVERY 
(Brighton) recommending the appointment of delegates 
by the Association to inspect annually the accommoda- 
tion provided by hospitals for junior medical staff and to 
interview the residents concerned. In cases where stan- 
dards fell below those recommended by Committee “ B ” 
of the Medical Whitley Council, the hospital in question 
should be black-listed. 


Remuneration of Assistants 


Dr. R. M. S. MatrHews (Romford) spoke on 
remuneration of assistants with special reference to the 
recommendations of the Royal Commission. He said 
that the Assistants and Young Practitioners Subcom- 
mittee had been allowed by the Council to send their 
views direct to the Royal Commission, and representa- 
tives of assistants had done much work in ascertaining 
the levels of remuneration paid to assistants in 1957-8. 
The Royal Commission had estimated that the average 
annual salary for assistants (excluding car allowance) 
was in the region of £1,000. The only formal recom- 
mendation for assistants related to trainees, and the 
Royal Commission had suggested that their salary should 
be increased to £1,150 with an appropriate adjustment 
for car allowance. The Royal Commission had further 
expressed the hope that the remuneration of assistants 
would rise in company with that of other young doctors. 
Dr. Matthews thought that it might be possible to relate 
the remuneration of assistants to comparable grades in 
the hospital service and that there should be increments 
in continuing appointments. 

The CHAIRMAN OF COUNCIL said that the three major 
questions to be determined by the Working Party related 
to the additional payment for the year commencing 
January 1, 1960, retrospective payment, and the distribu- 
tion of monies for future years. The members of the 
Forum would realize that there could be no legal com- 
pulsion on principals to make retrospective payment to 
their assistants, but there was a strong moral obligation 
upon them to do so. 


Junior Members and the B.M.A. Constitution 


Dr. J. E. Hume (Sunderland) proposed that the formation 
of organized local groups of junior members should be 
further encouraged. This suggestion was opposed on the 
ground that it would be preferable to concentrate on the 
development of the existing B.M.A. machinery. The motion 
was defeated by a narrow margin. 

Dr. PETER Woop (Rugby) proposed that the Junior 
Members Forum should be entitled to direct representation 
on the Representative Body and the Council of the B.M.A. 
An amendment by Dr. JoAN CHAPPELL proposed the deletion 
from this motion of any reference to the Forum and to the 
Representative Body. The following amended motion was 
carried with no dissentient: That junior members should be 
entitled to direct representation on the Council of the 
B.M.A. 


Postgraduate Hospital Experience 

Dr. A. G. DAwrantT (London) opened a discussion on the 
value of hospital experience after registration as an introduc- 
tion to general practice. He estimated that some 800 of the 
doctors qualifying each year would in due course enter 
general practice, and further hospital experience, particularly 
in the form of rotating internships, would prove of consider- 
able benefit to them once they had become fully registered. 
He realized that it would still be necessary to retain the 
present six-monthly appointments in general medicine, 
surgery, and obstetrics, but rotating internships providing 
for three or four months’ experience in the minor specialties 
such as anaesthetics, eyes, and skins would be of great value 
to those hoping to enter general practice. Clinical assistant- 
ships in hospital should also be encouraged. It was 
becoming clear that hospitals in the future would be 
requiring more help, and training at registrar level would be 
of great value. 

Dr. D. BRYNMoR THomas (Bristol) proposed a motion that 
regional hospital boards should be encouraged to establish 
more appointments rotating between specialties such as 
E.N.T., dermatology, and opthalmology for doctors intend- 
ing to enter general practice. This was carried. 

A discussion ensued on the anomalous position regarding 
the recognition of hospital appointments for postgraduate 
diplomas, Overseas hospitals were a particular difficulty. 
Dr. M. BurtTon’s (Sheffield) proposal that a committee 
should be established to investigate this matter was adopted. 

Dr. A. G. Dawrant (London) was appointed deputy 
Chairman and Chairman-Elect of the Junior Members’ 
Forum for 1961; the present Deputy Chairman, Dr. D. E. 
Bolt (London), will preside over the 1961 Forum. 

At the conclusion of the proceedings Dr. D. Brynmor 
Thomas proposed a vote of thanks to the Chairman for his 
able conduct of the meeting. 


SPEED-UP IN HOSPITAL BUILDING 


The Minister of Health, Mr. Derek Walker-Smith, laying 
the foundation stone of the new Peterborough Memorial 
Hospital: on May 24, said that in no year before 1955, 
during the post-war period, had more than £10m. been spent 
on hospital building in England and Wales. By 1959 the 
figure had reached £22m. ; this vear it was to be £254m., and 
in 1961 it will be £31m. 


At the beginning of 1960 180 major hospital building 
schemes were in various stages of preparation or progress. 
These schemes comprised: 8 new hospitals partly 
completed, 9 new hospitals started, and 17 new hospitals 
being planned. So far as psychiatric hospitals were 
concerned, 25 of these were included in major building 
schemes. “ All in all,” said Mr. Walker-Smith, “I believe 
we can now confidently say that our hospital programme is 
running well and at an accelerating speed, and that its results 
will be increasingly seen in the completion of new buildings 
and the consequential well-being of the patients.” 
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GENERAL MEDICAL COUNCIL 
DISCIPLINARY COMMITTEE 


The Disciplinary Committee of the G.M.C. met on 
May 25 under the chairmanship of Sir DaviD CAMPBELL, 
president of the Council. 


Applications for Restoration 
The Committee first dealt with three applications for 
restoration to the Register, all of which were acceded 
to. They were Dr. Rosert Linpsay, Dr. JOSEPH 
ADEWUNMI ADEMILUYI, and Dr. GEORGE WILLIAM 


FRANKLIN. 
Alleged Advertising 

The Committee then inquired into charges against Dr. 
LESLIE ELGAR GARDINER, registered as of 33, Wimpole 
Street, London, W.1, alleging that he had advertised for 
the purpose of obtaining patients or promoting his own 
professional advantage (1) by writing and causing to be 
published, in 1959, a book entitled Faces, Figures and 
Feelings, which included matter directing attention to 
his professional skill, knowledge, services and quali- 
fications; (2) by sanctioning or acquiescing in the 
publication in the Sunday Pictorial in December last 
year of an article purporting to be based on an interview 
given by him and including matter of a similar nature ; 
(3) by sanctioning or acquiescing in the publication in 
Woman in February, 1960, of an article containing 
similar matter, the fourth head of the charge relating 
to five further articles in the same periodical during 
February and March. He was further charged that in 
relation to the facts so alleged he had been guilty of 
infamous conduct in a professional respect. 

Dr. Gardiner appeared in person and was represented 
by Mr. F. H. Lawron, Q.C., and Mr. WILLIAM Howarb, 
instructed by Messrs. Hopwood, Hilbery, Mote, and 
Leedham-Green. Mr. S. G. Howarp, Q.C., M.P., and 
Mr. P. T. S. BOYDELL, instructed by Messrs. Waterhouse 
and Co., solicitors to the Council, appeared to place the 
facts before the Committee. 

Mr. Howarb, opening the case, said it was difficult, in 
such matters, to decide where the dividing line should be 
drawn between what the Committee would regard as ethical 
and what was unethical. He quoted, as an indication of 
what was considered by the profession to be unethical, 
passages from Appendix 7 of the 1959-60 Supplementary 
Report of the B.M.A. Council (Supplement, April 23, p. 225). 
He did not suggest that those views were binding on the 
Committee but had put them forward in the hope that they 
might provide a helpful guide as to some of the standards 
that the Committee might think proper to apply in such a 
case. 

A number of passages from the book Faces, Figures and 
Feelings were then quoted by Mr. Howard as instances 
tending to show that anybody writing such a book must 
have known that the people would gain the impression that 
the author was one of the best, if not the best, of cosmetic 
plastic surgeons. The book, which described the author’s 
experiences in the field of cosmetic surgery, appeared to 
put considerable emphasis on the success of all the opera- 
tions performed by Dr. Gardiner, and there was no mention 
of any operation that was not entirely successful. It was 
fair to say that Dr. Gardiner had not desired that the 
wrapper should bear his photograph, but he had been 
persuaded by the publishers to permit this. The text under 
the photograph on the back of the wrapper set out his 
various qualifications and appointments. The members of the 
Committee had read the book and it would be for them to 
decide whether or not, in writing the book and causing it 
to be published, the author had been advertising indirectly 
for the purpose of obtaining patients or promoting his own 


professional advantage by including matter directing attention 
to his own skill. 

Turning to the Sunday Pictorial article, counsel said that 
the circumstances of this appeared from the terms of a letter 
sent by a Miss Madeleine McLoughlin, a reporter on that 
newspaper, to both of the solicitors in the case, in which 
she explained that, having been instructed by the features 
editor to try,to obtain an interview with Dr. Gardiner on 
the subject of his book, she had tried to persuade Dr. 
Gardiner to see her in order to explain some of the matters 
dealt with in the book, such as altering ugly noses, flattening 
enlarged ears, reducing too large bosoms, and removing bags 
from under eyes, and when writing her article she had 
transposed the answers to those questions to the first person. 

“T was very anxious to use some of the photographs in 
the book,” the letter went on, “and I asked Dr. Gardiner 
for permission to do so. This he refused to give. He told 
me he had obtained the consent of the persons photographed 
for use in his book only and not for use in any newspaper 
or magazine.” Later, on seeing some of the photographs 
reproduced in another newspaper, she had phoned Dr. 
Gardiner to ask if the Sunday Pictorial could use them as 
well, but Dr. Gardiner had been appalled on hearing about 
the other newspaper, saying that his permission had not been 
asked for or given, he had no contact with the papers, and 
in no circumstances would he agree to the pictures being 
used. The illustration accompanying the article was a sketch, 
but the picture of Dr. Gardiner had been taken from the 
cover of the book without his permission having been sought. 
The letter ended: “Throughout, Dr. Gardiner was most 
courteous, and, though he was prepared to answer questions 
about his book, he said he did not wish for any publicity 
for himself. The headings and subheadings were not written 
by me.” 

“It would seem,” said Mr. Howard, “ that Dr. Gardiner had 
been acutely conscious of the undesirability or the danger of 
photographs or interviews appearing in newspapers ; never- 
theless, he had allowed himself to be persuaded to have his 
photograph on the cover of the book. Having read the 
newspaper article itself, it would be for the Committee to 
decide whether the events described in it could only leave 
the reader with the impression, ‘Here is a well-known, 
experienced cosmetic plastic surgeon, and I am not very 


well off and he will operate on me if I want him to and 


I need only pay what I can afford.’ ” “ It was,” he submitted, 
“ impossible to resist the conclusion that that was an indirect 
way of obtaining patients of limited means. ' The principle 
of law that applied in most criminal cases, that a man was 
presumed prima facie to intend the natural consequences of 
what he did, should be applied to the case under inquiry. 
If a doctor did give information of that kind, which he knew 
was going to be used in the report of an interview in a 
newspaper, then he must be taken to have realized that that 
kind of information was likely, when read by a certain class 
of patients, to induce them to come to him.” 

Mr. Howard, having read a number of extracts from the 
six issues of Woman referred to in the charge, said: “* Now, 
it would be very foolish and idle of me, or indeed, I suppose, 
of anybody, not to realize that, of course, a doctor, or 
indeed anybody else, is put in some difficulty if his agents 
have entered into a contract to supply a number of articles 
for a magazine and then, during the course of the 
appearances, he received from the disciplinary body of his 
profession a letter indicating that it may be that those 
articles that had already appeared may offend against the 
provisions of the Warning Notice.” It would remain to be 
seen whether Dr. Gardiner had taken any steps to endeavour 
to stop any further publication of those articles, but the fact 
remained that subsequent articles did appear. 

It was Mr. Howard’s submission that, upon a review of 
all the publications, the subject-matter of the charge, it must 
have been obvious to any person who allowed such publica- 
tions to be distributed to the public that the impression 
which must necessarily have been made upon the minds of 
those who read them would be, first of all, that Dr. Gardiner 
was a highly successful and experienced plastic surgeon, that 
all the operations he had described had been completely 
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successful ; and it might not be an unfair comment to make 
that, having read the book, the articles and the report of 
the interview, it was clear that implicit in what had been 
written was, “Well, if you want any cosmetic plastic 
surgery, I am certainly as good a person to come to as 
anybody and perhaps better.” 


Publication of Book 

Mr. ARTHUR RUSSELL Morais, publicity manger of Robert 
Hale Ltd., then gave evidence that last year his company 
had published the book Faces, Figures and Feelings by Dr. 
Leslie Elgar Gardiner, the material of which, as finally 
published, had first been offered to his firm by David 
Higham Associates Ltd., who were Dr. Gardiner’s literary 
agents, and subsequently a contract for publication had been 
entered into. The material, when first seen by the witness, 
had been partly in outline and partly in typescript, but 
substantially the book as published was in very much the 
same form. So far as he knew, Dr. Gardiner had approved 
the contents as authors usually did, having seen the proofs. 
At the witness’s request, Dr. Gardiner had supplied the 
information appearing on the back of the wrapper, and the 
photograph. The sketch on the front of the wrapper had 
been supplied by an artist; he did not know who had 
supplied the photographs appearing under it. Asked whether 
Dr. Gardiner had approved of the use of the photograph 
of himself on the wrapper, Mr. Morris said, “ He did not 
wish us to use a photograph but I persuaded him that it was 
the usual thing, and we used it.” 

Cross-examined by Mr. Lawton, he agreed that all details 
regarding the manner of production, publication, and 
advertisement of the book were in the contract with the 
publishers, in whose interests it would be to advertise the 
book as widely as possible. It was the common practice of 
publishers of a book of that kind in question to send copies 
to the press for review, which he had done. If it was a book 
which was likely to attract the attention of the general public 
copies would be sent to the national press, which he had 
also done. He agreed that, as a matter of routine in such 
a case, a copy would have been sent to the Sunday Pictorial 
for review. Mr. Lawton’s final question was: “I think from 
time to time you did consult Dr. Gardiner about some 
aspects of publication and the like, but not always ? °"— 
“Yes, that is correct.” 

In reply to the Legal Assessor, he said that the conversa- 
tion with Dr. Gardiner on the question of the photograph 
of himself on the wrapper had taken place on the telephone. 


Magazine Articles 

Miss MARY MARGARET GRIEVE, editor of Woman— 
described on the writing paper as “ The World’s Greatest 
Weekly for Women ”—said that the magazine had published 
a Series of six articles, beginning on February 20, 1960, on 
the subject of plastic surgery, by Dr. Gardiner. The first 
approach had come from Messrs. David Higham Associates 
with the material which had subsequently been used in the 
articles. Dr, Gardiner’s permission for publication had 
been sought and obtained. She said she had read the 
typescript of the book published in 1959 and agreed that the 
articles had not followed, verbatim, the material in the book ; 
the alterations had been made by one of her staff writers in 
association with Dr. Gardiner to make sure that there were 
No inaccuracies, The proofs had been sent to the doctor 
and he had received payment for the articles. She had had 
a written contract with the agents. She agreed she had 
obtained certain photographs from Dr. Gardiner. 

Cross-examined, she agreed that Woman was a “ popular ” 
magazine intended for all sides of the reading public from 
the educated to the comparatively uneducated. On seeing 
Dr. Gardiner’s book she had taken the view that it would 
interest her readers, but that it would require a certain 
amount of adaptation to make it suitable for magazine 
presentation. 

“From your experience as a journalist, have you 
discovered that there is a technique for making technical 
matters easily understood by members of the public ? °— 
“T think technique is perhaps too much. There has to be 


a simplification for the general public.” She agreed that 
when writing about technical matters for the public it was 
necessary to introduce a certain amount of human interest ; 
there had to be a personal note running through it. 

“ And with your magazine, the human note must be more 
prominent, I take it, than in any book ? *—‘* Yes, one 
selects to that end.” She agreed that it was a very expensive 
and difficult business to make alterations in the final stage 
of the printing process when the page proofs had been 
prepared. It was true that the material published in the 
February 20 issue, intended to alert readers as to what 
would appear in future issues, was what was known in the 
trade as a “ profije,” for which Dr. Gardiner would not be 
responsible at ail. 

“It is really nothing more than an advertisement for what 
is to come ? *—*“ I would prefer * introduction ’.” 

“It was in respect of the photographs at page 17 of the 
issue of February 20 that Dr. Gardiner got in touch with 
you and tried to stop you publishing that photograph of 
him ? "—“ Yes, that is quite correct.” 

“Because when he saw the page proofs he did not like 
it ? "—“ Yes, that is quite correct.” 

She was not quite clear whether Dr. Gardiner had objected 
to the printed matter which accompanied that photograph, 
but she agreed that she had pointed out to him that at that 
late stage it would be very difficult to make any drastic 
alterations, particularly in respect of the photographs. 

“And you said that you would try to help him by 
making a few alterations, if you could, in the blacker type— 
tone it down a bit ?””——‘ Yes. He particularly asked me to 
change the caption and the photographs, which we were 
able to do.” 

“You did your best to meet his wishes, but it was rather 
difficult ? *°—‘* At a very late stage, yes.” 

It was true that such a series of weekly articles would be 
prepared some considerable period in advance ; the whole 
series would have been put into print before the date of 
publication. By March 8 all the copies would have been 
fully printed for all the articles. A great deal of it would 
have been in the hands of the wholesale agents. 

“To stop production at that stage would have been a 
really gigantic task,.would it not ? °—‘“ In respect of all the 
articles, with the possible exception of March 27, it would 
have been impossible.” 

Asked by a member of the Committee whether any 
attempt had been made by the agent, or Dr. Gardiner, to 
stop publication of the last two articles, she said, “ No, I 
don’t recollect that.” 

In reply to Mr. Lawton, she agreed that, as a result of 
the normal agreement with the literary agent, Dr. Gardiner 
would be contractually bound to provide the series of 
articles for the magazine. The contractual arrangement had 
included a provision for payment to Dr. Gardiner. 


Cosmetic Surgery 


After the luncheon interval, Dr. Gardiner took the witness ' 
stand and in answer to examination-in-chief by Mr. Lawton 
he said that he practised in two branches of medicine: ear, ! 
nose, and throat surgery and cosmetic surgery. 

“What do you mean by cosmetic surgery ? "—“ I mean 
by cosmetic surgery the alteration, first of all, of the shape 
of people’s noses, the removal of wrinkles round their eyes, 
the removal of bags under their eyes, what is commonly 
called face-lifting, and also the reduction of the large breasts 
that women suffer from, and sometimes making a small 
breast larger. That is roughly the scope of the work.” : 

He said he had practised ear, nose, and throat surgery for 
roughly 20 years. 

“How long have you been practising what you describe 
as cosmetic surgery ? ’—‘ Seriously, for the last 9 to 10 
years.” 

“The accusation made against you on behalf of the 
Council is that in a number of respects, which I will take 
one by one, you advertised for the purpose of obtaining 
patients or promoting your own professional advantages, 
and, as you know, the complaint relates, first, to the book, 
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Faces, Figures and Feelings ; secondly to the interview which 
was reported in the Sunday Pictorial of December 13; 
thirdly to the issue of Woman, dated February 20, and 
fourthly to the series of articles which appeared in Woman. 
In respect of any of those matters did you deliberately 
advertise ? did not.” 

He denied that what he had done had been done for the 
purpose of obtaining patients or promoting his own profes- 
sional advantage. Asked why he had published the book, 
he said: ‘“ When I began to become interested in the work 
of cosmetic surgery the thing that struck me at the very 
beginning was how little people knew about it. As an ear, 
nose, and throat surgeon, for example, for some time it did 
not dawn upon me that people wanted the shape of their 
noses altered, and then, when I went into the matter fully, 
I discovered that even the ordinary, average general practi- 
tioner knew nothing about it and the public knew nothing 
_ much about it, and after some years in the practice of this 

specialty I realized that it was time that somebody did write 
a book about this, somebody with authority. I apologize if 
I should say that I am an authority, but somebody who had 
some experience in this work should write it, and for the 
first time put before the public what could be done and 
also inform the general practitioner about it as well.” 

“Your book, then, was directed to the public by and 
large and to the general practitioner with the object of 
informing them what could be done ? ”—“ Yes.” 

“Was there a third object ? ’—“ Yes, there was a third 
object, because through a very odd sort of tradition—I 
don’t know quite if I am putting it the best possible way 
—a nucleus, a syndicate of certain men was fostering 
subversive propaganda among the public that this syndicate 
of eight or nine men, if you wish, were the only accredited 
people that could do this work.” 


British Association of Plastic Surgeons 


In answer to further questions he said he had first become 
aware of this in 1954 when a prospective patient had drawn 
attention to an article in a magazine called Woman and 
Beauty, which called attention to the progress which had 
been made in the field of plastic surgery. 

Mr. Lawton then read a passage from the article, which 
described plastic surgery as a branch of medicine about 
which everyone should know some of the details so that 
they could appreciate its possibilities. It was not only 
surgery, it was an art, which, when practised by skilled 
hands, performed marvels of transformation. Being out of 
the ordinary run of surgery, it was a profession which 
inevitably attracted charlatans. There was no law to prevent 
any man setting up as a plastic surgeon, but if anything 
untoward happened the patient had no redress. It was very 
necessary to have the services of a qualified man. The 
article advised readers that anyone could find out the 
qualifications of a surgeon by applying to the British 
Association of Plastic Surgeons, c/o the Royal College of 
Surgeons, London. After describing details of the treat- 
ment involved, and the experience and qualifications 
necessary to practise it, the article continued: 

“ Aiding beauty by changing features and stretching skin are 
only part of the work. Because of the delicacy of these opera- 
tions, do not try to get one performed by any except a surgeon 
of repute. Fees for operating vary, as in all things. The best is 
often the most expensive, but it is no economy to take risks. 
Many plastic operations are done under the National Health 
Scheme in hospital. A doctor could advise about this.’ 

Dr. Gardiner said he had concluded that the information 
for the article had been supplied by doctors and not laymen. 
There had subsequently followed some correspondence 
between himself and the British Association of Plastic 
Surgeons. He was not a member of that body, neither 
was he a Fellow of the Royal College of Surgeons; but 
he was not a charlatan. 

Mr. Lawton then elicited details of the correspondence 
with the association referred to and asked: ‘‘ What was the 
reaction upon you on finding that this association was 


recommending the surgeons of the teaching hospitals and 
apparently no one else ? ”—‘ The reaction on myself was 
this: it appeared to me that a certain group of men were 
assuming that they were the only people who could do this 
work. Seventy-five per cent. of cosmetic surgery is the 
alteration of noses, and the man most accredited, in my 
view, to do rhinoplasty (the alteration of the nose) is the 
man who has,the training of a rhinologist, and this is proved 
in every country except our own because all the successful 
cosmetic surgeons, being right from the very beginning, if 
you have read my book, from Jack Joseph onwards, have 
been people who have had an ear, nose, and throat 
training.” 

“Did you resent this attitude which was being taken up 
by certain members of the British Association of Plastic 
Surgeons, which somehow or other got reflected in the 
press ? *—‘*I would not say I resented it but I was rather 
disturbed about it.” 

He had taken legal advice about it because of the mention 
of the word “charlatan” in the magazine article, and he 
had kept an eye on the development of the situation from 
1955 to 1958, during which time he had detected no change 
in it. On several occasions the situation had been mentioned 
to him by his patients. Having studied the way in which 
the public accepted the attitude that only members of that 
association were competent to do this work, he had begun 
to understand how doctors were rather ignorant of cosmetic 
surgery and had thought it was time to write a book to try 
to explain the subject. He had at one stage complained 
to a professional association about the attitude taken by 
the British Association of Plastic Surgeons. 


Photograph on Wrapper 

He said that he had yielded to the publishers’ persuasion 
to have his photograph printed on the wrapper of the book 
because of what he had seen other doctors doing in the 
field of writing books, and had thought that to have a 
photograph of the author had become the accepted practice. 
A number of people, whom he and the profession at large 
regarded as men of repute and competence in the medical 
profession, had published books, on the back covers of which 
appeared their photographs and details of their life and 
experience. He had not in any way intended the descrip- 
tions of the operations he had performed as a means of 
extolling his own ability or to attract patients. He had 
employed a literary agent for the purpose of securing 
publication of the book because he had been advised that 
such was the best method. He agreed that Miss 
McLoughlin’s statement explaining the nature of her 
interview with him was perfectly accurate. He had agreed 
to see her when he had become quite sure that she wanted 
to interview him to review the book. If a book was written 
it was only natural that it should be reviewed. There was 
a lot of evidence to show that doctors of repute and 
competence in the profession had given interviews to the 
press. 

All the arrangements for the series in Woman had been 
conducted by his agent. It had seemed to him, after the 
book had been published, that it was only natural that it 
should be serialized; it was one of those things that 
happened to books. He knew of one recent instance of 
the serialization in the press of a book written by a doctor 
of repute and competence. He had himself not written one 
word that appeared in Woman, but had seen and approved 
the galley proofs. 

Cross-examined by Mr. Howard, he agreed that he had 
received and signed for a copy of the Warning Notice some 
years ago but said he could not remember when, neither 
could he remember whether he had read it; he was not 
in the habit of reading official forms very much. It was 
his sister-in-law, Mrs. Ewing Evans, who had written to the 
British Association of Plastic Surgeons on his behalf in the 
first instance with reference to the Woman and Beauty 
article. 
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Sense of Grievance 


In his closing address to the Committee, Mr. Lawton 
asked the members to regard his client as a man suffering 
from a sense of grievance, whatever might be the rights and 
wrongs of the matter. A man with a grievance was very 
often one to be sympathized with rather than criticized. 
The Committee was not concerned with Dr. Gardiner’s lack 
of wisdom which he might have been thought to show by 
airing his grievances; neither was it their task to inquire 
whether he had been justified in putting himself forward as 
a proper person to educate the public about medical matters. 
If Dr. Gardiner had told the truth when he explained the 
three reasons for which he had written his book, it was 
the submission of the defence that it did not amount to 
“advertising ” as charged. Was it not a commonplace that 
if anyone wrote a book or paper about a professional matter 
they would be astonishingly altruistic if they did not take 
the view that, although the furtherance of scientific know- 
ledge was the primary motive, very few could say with a 
clear conscience that they had not at the back of their minds 
that they were furthering their own professional interest by 
writing it? Therefore, the fact that he might have gained 
some personal benefit from it was not a material factor. 

In reply to criticism of the “ popular” style of writing 
that had been adopted, he said, “ This particular subject, 
which has been treated with mock seriousness in some of 
the women’s magazines and with an air of hilarity in the 
News of the World, obviously is of interest to many 
members of the public, and, as Miss Grieve said, 
journalistic experience has shown that if you want to get 
to your ‘public then you must write in the way that the 
public wants.” He had consented to an adaptation of his 
book for serialization in Woman, but, as he had said in 
the witness-box, not one single word of that series had 
actually been written by him. 


Committee’s Decision 


After the Committee had deliberated in camera the 
PRESIDENT announced that they had decided that the 
facts alleged in head 2 of the charge had not been proved 
to their satisfaction, and had accordingly found that 
Dr. Gardiner was not guilty of infamous conduct in a 
professional respect in relation to the facts alleged in 
that particular head, but that the facts alleged in heads 
1, 3, and 4 had been so proved to their satisfaction. 

Mr. Lawton pleaded in mitigation that what had !ed 
to Dr. Gardiner’s behaviour was his growing sense of 
grievance at the activities of some professional colleagues 
working in the same sphere as himself, and that there 
was nothing worse than having a sense of grievance to 
upset a man’s judgment. His client had nothing against 
him in the past; this was the first time that there had 
ever been any criticism of his conduct. 

After a further period of deliberation in camera, the 
PRESIDENT announced that the Committee had adjudged 
Dr. Gardiner to have been guilty ‘of infamous conduct 
in a professional respect in relation to the facts proved 
against him and had instructed the Registrar to erase 
his name from the Register. 

Dr. Gardiner has 28 days in which to appeal. 


Inter-practitioner Quarrel 


In the case of Dr. PaweL JozeF KILBER, registered as 
of 12, Terenure Park, Dublin, who had been charged 
with attempting to obtain patients by canvassing and 
other improper means, Mr. P. BayLiss, solicitor, of 
Messrs. Hempsons, solicitors to the Medical Defence 
Union, appeared on behalf of the practitioner. Mr. 
NorMAN BRODERICK, Q.C., who appeared on behalf of 
the complainant, explained that he had been instructed 


to offer no evidence on the charges as harmonious 
relations now existed between the two doctors and the 
complainant no longer wished to proceed with the 
matter. It had been an inter-practitioner quarrel not 
arising out of any form of moral turpitude. 

The PRESIDENT announced that the Committee would 
record a finding that Dr. Kilber was not guilty of 
infamous conduct in a professional respect in relation 
to the matters which had been charged, and that the 
case was therefore concluded. 

(Report to be concluded.) 


WESSEX BRANCH MEETS AT JERSEY 


Four specially chartered aircraft brought nearly 100 
members and wives to Jersey on May 6 for the first annual 
meeting of the newly constituted Wessex Branch of the 
B.M.A. The new branch, with a membership of 1,700, 
unites the Southern Branch, founded in 1883 with 250 
members, and the Hants and Dorset Branch, formed in 1874 
with 77. The visit was later described by the Bailiff, Sir 
ALEXANDER COUTANCHE, at the first annual dinner, as the 
return of the penitents from the vassal state, which had been 
subdued by Duke William some 900 years before. 

The main business side of the visit was concluded on 
Saturday afternoon, when the following officers were elected 
for the ensuing year:—President: Dr. W. H. PHILLIPPS 
(Jersey) ; President Elect : Dr. O. C. CARTER (Bournemouth) ; 
Vice Presidents: Dr. J. CraiG Linpsay (Aldershot and 
Farnham) ; Dr. W. R. CAMBRIDGE (Guernsey and Alderney) ; 
Honorary Secretary : Dr. J. G. MCDowELt (Southampton) ; 
Honorary Treasurer: Dr. R. H. BALFouR-BAaRRow (Win- 
chester) ; and Honorary Public Relations Officer: Dr. R. M. 
WarrREN (Southampton). After the new president had been 
invested with his badge of office, he gave an informative 
and interesting address on “ The Peculiar Position of Jersey. 
Past and Present.” Before the meeting closed a very warm 
vote of thanks was proposed by Dr. R. M. WARREN to the 
retiring Honorary Secretary, Dr. R. GIBSON, who had played 
so important a part in welding the two old Branches together. 

The new Wessex Branch, said Dr. D. P. STEVENSON, Secre- 
tary of the Association, at the dinner, was a strong one and 
its future was bright. Among its distinguished members 
were Sir John McNee, a Past-President of the Association ; 
Dr. J. A. Pridham, a Vice-President ; and Dr. O. C. Carter. 
whose activities in connexion with Family Doctor were well 
known. Dr. St. JOHN Birt proposed the toast of the guests, 
and the Dean, the Very Reverend A. S. GILEs, replied. 

Among the other pleasures of the visit were a cocktail 
party given by the Tourism Committee of the States of 
Jersey, a Vin d’Honneur by invitation of the Constable of 
St. Helier, Mr. P. J. PoINGDESTRE ; and a final farewell party 
on Sunday at Lady Trent’s beautiful house. 

The guests deeply appreciated the organization of Dr. 
W. H. Puituipps, the Branch President, and Dr. I. MAINe, 
the Secretary of the Jersey Division, and all that had been 
done for them by their generous Jersey hosts. 


PUBLIC HEALTH COMMITTEE 


The Public Health Committee met at B.M.A. House on 
May 26. In the unavoidable absence of the chairman (Dr. 
J. B. TiteEy), Dr. ARNOLD BROWN was appointed to take 
the chair. 

The main business of the meeting was the consideration 
of draft regulations under the Mental Health Act, 1959, 
and a draft memorandum of guidance upon which the 
Ministry of Health had invited comments. The Committee 
made certain observations which are to be incorporated 
with those of other committees in a report.to the next 
meeting of Council. 

The Committee also dealt with certain personal cases of 
public health medical officers. 


is 

e 

y 

d 

il 

if 

e 

it 

p 

e 

T 


368 June 11, 1960 


CORRESPONDENCE 


SUPPLEMENT to tHE 
BRITISH MEDICAL JOURNAL 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Freedom of the Profession 


Sir,—I believe that the time has come for us all to 
reappraise the effects of the National Health Service on 
what was once a great profession. 

The reluctance of the Government to discuss or to listen 
to the profession is underlined by its specious arguments in 
connexion with the proposed Review Body—arguments 
which it appears we are prepared to accept despite our 
past experiences. Once more we are asked to rely on 
promises which are based only on the expediency of the 
moment, and which can be broken with equal facility in 
the future. 

Recent correspondence in your columns on the relation- 
ship between the profession and the State has emphasized 
the diminishing freedom of the profession. It has voiced 
fully valid arguments for regarding the present position, 
and undoubtedly the future position, as one of mere 
servitude. We all will remember the recent opinion 
expressed by an investigation under the Nuffield Provincial 
Hospitals Trust that the general practitioner is becoming 
the “unskilled labourer” of the Health Service. 

No doubt there are many who may disagree with this 
assessment, but if any have had the pleasure of practising 
in areas outside Government control the comparison is 
only too evident. 

I feel that to stem the tide will require one or all of the 
following suggestions being accepted: 

(1) The need for the Service to be run by an autonomous body 
which can be attacked in a court of law on the basis of a valid 
bilateral contract of service. 

(2) The abolition of the capitation basis for remuneration, or 
alternatively, an extension of payment for special service parallel 
to those in maternity work—for example, minor surgical proce- 
dures, special investigations, etc. 

(3) The bearing of a reasonable proportionate charge by the 
patient for consultation, prescription, and maintenance while 
being a hospital “ in-patient.”” Hardship is no argument against 
this, for it can be easily relieved. 

Alternatively we should press for a scheme similar to that 
in the Antipodes, wherein the service arrangement is between 
the State and the individual, with the profession as an 
independent but actively co-operating partner. There is 
more dignity and satisfaction in being remunerated on the 
basis of the work one does rather than on the number of 
heads which can be collected. 

I contend that in this country there is no longer any true 
freedom in the profession. It is thrashing around like an 
expiring fish on the end of a line manipulated by a 
monopoly employer who is motivated more by the need 
to keep one eye on future elections than the need to produce 
a Service pre-eminent in the world. In words that I once 
read, the Government has “no soul to be saved and no 
backside to be kicked.” I am therefore extremely dubious 
about accepting their word about the future —I am, etc., 


Monkseaton, Northumberland. M. L. CATTELL. 


Trust 


Sir,—Dr. Wand is reported (Supplement, May 28, p. 315) 
as saying: “In any kind of organization, in any kind of 
contract . . . there has to be a measure of trust. If in the 
case of the profession that trust does not exist, then we have 
no right to remain in the National Health Service at all.” 
It is doubtful whether such trust exists now, but this reflects 
not on our right to be in the N.H.S., but on the rights of 
those whose conduct causes the distrust. Should they 
continue to be able to ignore the recognized machinery 
and their own promises whenever it suits them in the 


future? Only access on equal terms to independent 
arbitration on any issue can prevent it. There may be 
other issues than pay.—I am, etc., 


London, E.3. D. D. ROSEWARNE. 


Fluoridation of Water 


Sir,—In his letter (May 7, p. 267) Dr. C. G. Dobbs implies 
that it is the function of the study group set up by the 
Society of Medical Officers of Health to seek to implement 
the fluoridation of water supplies. This is not true. The 
terms of reference of the study group are “ to collect, collate, 
and disseminate information” on all aspects of the subject. 
It is no part of the study group’s function to engage in 
promotional activities. 

Not only is the study group prepared carefully to examine 
any published material critical or opposed to fluoridation, 
but it also actively searches for such evidence. I quote two 
recent examples of this. Mrs. X writes to a newspaper 
claiming that she has evidence of actual damage to people 
from the consumption of water containing fluoride at the 
level of one part per million. She accepted an invitation 
to submit this evidence and her statement on examination 
proved to be entirely without foundation. Some months ago 
we were informed that five doctors from a certain New York 
hospital were said to have signed a statement to the effect 
that they had evidence of a similar nature. Each of the five 
was immediately invited separately to submit any evidence 
in his possession. Not one of them has to date done so. 
Among the group’s members are acknowledged: experts in 
the fields of nutrition, chemistry, water supplies, and dental 
research. 

We know from his writings that Dr. Dobbs differs violently 
from the views expressed cn this subject by the Medical 
Research Council, the Central Health Services Council, and 
now the Public Health Committee of the British Medical 
Association. He is likewise at variance with the World 
Health Organization Expert Committee, the American 
Medical Association, and the American National Research 
Council. His demand that the matter be brought “ before 
the bar of an honest and impartial scientific inquiry ” implies 
that he would deny such status to all the bodies mentioned. 
We would not expect one who holds such extremist views to 
allow that our study group is “honest and impartial.” I 
hope, however, that your readers will accept my assurance 
that any relevant material they care to submit for our 
consideration will be carefully examined.—I am, etc., 

G. Wynne-GRIFFITH, 

Llangefni. Chairman, 


Fluoridation Study Group, 
Society of Medical Officers of Health. 


“Passing to the Next Business ” 


Sir,—Dr. Victor Russell (May 28, p. 325) deplores the 
alleged stifling of discussion at the recent Special Represen- 
tative Meeting by the technique of “passing to the next 
business.” There were, F believe, two motions carried “ that 
the question be now put,” and four “to pass to the next 
business.” 

As the mover, seconder, or as a supporter of each of 
these, I think I should point out that Dr. Russell mis- 
represents the position. Such a motion will only be 
successful if the Representative Body wants it to be, and no 
chairman will ever accept either of these motions until there 
has been full discussion ; and the Representative Body would 
quickly pounce on any individual trying in this way to stifle 
discussion. 

At the Special Representative Meeting we met to discuss 
subjects which had been freely discussed in private and in 
public, ad lib. and ad nauseam, for many weeks beforehand. 
I have been to enough Representative Meetings to know that 
the Representative Body will always listen to anyone who 
has anything to say that is worth hearing ; and that it will 
often listen to a lot that is not worth hearing. What does 
exasperate the Representative Body is to find that it is 
expected to sit and listen for half an hour or an hour to a 
long succession of determined speakers making or reading 
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prepared speeches which reiterate points already made, which 
are frankly irrelevant, or are all for (or all against) a motion 
or amendment. A motion that “the question be now 
put,” if carried, is to the good of all except those determined 
that their voices be heard, or who feel that they have not 
earned their expense refunds until they have kept the 
assembly seated for an additional five minutes or so. 

A motion to “ pass to the next business” is appropriate 
when the debate becomes so confused, by a series of 
rambling discourses or red herrings, that it is impossible for 
the Representative Body to appreciate precisely what it is 
expected to vote about ; when opinion is sharply and evenly 
divided, and a vote cannot reflect accurately any clear 
majority in the Representative Body, or in the profession 
as a whole; when there are far-reaching implications of 
principle which cannot be adequately appreciated or 
discussed during the course of the current Representative 
Meeting ; or when the context of the debate is such that a 
decision would result in uninformed adverse comment by 
press and public, and would harm public relations. 

Most of these criteria were fulfilled when these motions 
were put to the Special Representative Meeting, and passed 
by it. Many of us (myself not least) suffer from periodic 
verbal diarrhoea, and are a sore trial at times to our listeners 
or readers. It is always a comfort that a body such as the 
Representative body can decide when it is time to stop the 
flow of words.—I am, etc., 


Worcester. 


Provident Scheme for B.M.A. Members 


Sir,—The recommendation of the Council] on the above 
subject to the Annual Representative Meeting to be held 
this month must have astonished many members. The 
Council is recommending that “the proposals submitted by 
the London Hospital Service Plan for a group scheme 
exclusively for B.M.A. members be approved and that this 
be the only official group scheme offered to all B.M.A. 
members.” 

Many members may consider that this is an unnecessary 
and improper recommendation. It would be well to 
encourage all those doctors who want for their families and 
themselves private medical and nursing care when they are 
ill to become subscribers to a provident association. It 
would also be useful to let them know that they may form 
themselves into groups to take advantage of the special rates 
for groups which may be allowed by existing provident 
associations. But to decide as a matter of policy that an 
arrangement should be made for a group open to all 
B.M.A. members solely with one of these associations would 
be most improper. There are, in fact, several provident 
associations, and, although they are all non-profit-making, it 
is well that there should be some competition between them 
rather than that any one of them should have a monopoly, 
which, for B.M.A. members, this recommendation would 
seek to effect. The provident association to which this 
scheme would bind the B.M.A. is indeed by no means the 
largest and the strongest financially, but if this scheme were 
adopted and taken up by many members, who would 
naturally also advise patients to join-this association, the 
other provident associations would doubtlessly weaken. It 
happens that by far the largest as well as the oldest associa- 
tion—the British United Provident Association—for some 
years not only offered a special scheme for doctors but 
also has group schemes open to doctors as well as laymen at 
reduced rates of premium from those for individuals. It 
may be that the other provident associations have or would 
be willing to form such groups. It is therefore unnecessary 
for the B.M.A. to take any action. 

Another point which is very closely connected with this 
Matter is the preservation of nursing-home facilities for 
Private practice. It is, F think, self-evident that (1) employ- 
ment of the whole profession in a full-time State medical 
service can be prevented only by continuance of private 
Practice ; (2) private practice can continue only so long as 
the facilities for it are preserved ; (3) neither Conservative 
Nor Socialist Governments of this country since 1948 have 


ANTHONY A. VICKERS. 


shown any intention of doing anything to preserve those 
facilities—in not allowing free drugs for private patients ; 
in not providing at fair prices, or at all, for private patients 
in hospitals ; in not allowing grants-in-aid for patients who, 
having paid by National Insurance and taxation for public 
treatment, elect or are obliged to seek private treatment. It 
would be right to say that the continuance of private prac- 
tice is now very largely dependent on the provident 
associations, and that if it had been left to the successive 
Governments private practice would by now have been close 
to disappearing. As it is, even in London and other cities 
and large towns private hospital wards and adequately 
equipped nursing-homes do not exist in sufficient numbers 
or not at all—a perilous position for both patients and the 
medical profession. Fortunately one of the provident 
associations has recently become financially strong enough 
to set up a Nursing Homes Trust, through which modern 
homes may eventually be established wherever there is the 
local demand and support for them. The first of such homes 
was established in this town two years ago and others are 
about to be set up elsewhere. Such homes may become the 
only means of carrying on private treatment, at least of 
surgical and major medical illness, in many places. 

It would be very regrettable if any action of the B.M.A. 
weakened the one provident association which is at present 
strong enough to help to provide an essential facility for 
private practice. It would be better to encourage doctors to 
join, individually or in groups, the provident association of 
their own choice and to suggest to the several associations 
that they might all help to finance the Nursing Homes 
Trust. It is to be hoped that the Council's recommendation 
to the A.R.M. will not be approved.—I am, etc.. 


Bournemouth. N. Ross SMITH. 


The Review Body 


Sir.—In answer to Dr. Arthur Beauchamp’s letter (June 4. 
p. 347), let me say at once that I had neither the desire nor 
the intention of impugning in any way the intelligence of the 
Representative Body. However, I should like to repeat 
that the R.B. was puzzled and confused about the issues 
before it at the S.R.M.—and the technique of passing to the 
next business did not help to resolve the confusion. 

I am, of course, aware that Doncaster’s motion sought to 
give the opener of a resolution the right to reply before a 
motion to proceed to the next business was put. I think 
that this would be an excellent thing ; but I would go even 
further, and suggest that the mover of a motion to proceed 
to the next business should come to the microphone, and 
say why he thought it advisable to propose such a motion. 
This could be done in very few words. but I think it likely 
that there would be occasions upon which the mover would 
find it difficult to produce even the few words of explanation 
that would be necessary. At all events, I was very sorry 
that Doncaster’s motion fell, and I hope that Doncaster will 
try again. 

As regards Dr. Rae’s protest, I plead guilty to a looseness 
of phrasing in my letter, and apologize to Dr. Beauchamp. 
What I should have written, and what I intended to convey, 
was that conversations after the S.R.M. very definitely gave 
me the impression that the majority heartily sympathized 
with what Dr. Rae had to say. 

All these things. however. are quite secondary, and do not 
in any way affect the disquiet about the Review Body which 
I expressed in my letter—a disquiet which I know is shared 
by many. 

It seems to me that the profession does not yet realize what 
kind of a position it has got itself into by accepting a pay 
settlement on conditions. Unless I am completely wrong. 
this means that the profession will be gravely handicapped 
in the event of any subsequent dispute. And it seems to me 
most unwise to assume that there will be no dispute in the 
future, especially when one considers how many outstanding 
problems still await solution.—I am, etc.. 


Victor RUSSELL. 


Wolverhampton. 
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Association Notices 


ELECTION OF MEMBER OF THE COUNCIL BY THE 
BRANCHES IN THE REPUBLIC OF EIRE 


Notice is hereby given that, owing to the death of Dr. J. C. 
McFeely, there is a vacancy in the Council of the Associa- 
tion. Nomination of candidates for election as a member of 
Council by the Branches in the Republic of Eire for the 
remainder of the period ending with the conclusion of the 
Annual Representative Meeting, 1961, must be forwarded in 
writing so as to reach the Secretary not later than July 30, 
1960. 

Nominations must be signed by not fewer than three 
members of any Branch in the Group, and should be in the 
following form: 

We, the undersigned, hereby nominate 

(full name and address to be given) 
for election by the Branches in the Republic of Eire as a 
member of the Council of the Association for the period 
ending with the conclusion of the Annual Representative 
Meeting, 1961. Signatures and addresses of three nomi- 


If a contest occurs, voting papers will be issued from the 
Head Office, British Medical Association, Tavistock Square, 
London, W.C.1, to each member in the Group. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 


JUNE 


— Representative Meeting (at 
.30 p.m. 
Annual Representative Meeting (at 
9.30 a.m. 
Annual Representative Meeting (at 
9.30 a.m. 
Council (at Torquay), 9 a.m. 
Annual Representative Meeting (at 
10 a.m. 
— Representative Meeting (at 
a.m. 
Annual General Meeting (at Torquay), 11.30 a.m. 
Extraordinary General Meeting. 
Adjourned Annual General Meeting and 
dent’s Address (at Torquay), 3.15 p.m. 
Council (at Torquay), 5.30 p.m. 


JULY 
G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
Barnet Division.—At No. 3 Galley Lane, Barnet, 


June 18, 6.30 p.m., chairman’s cocktail party and A.G.M. 

Dorset Dtviston.--At Chest Clinic, Dorchester, Tuesday, 
June 14, 8.30 p.m., annual general meeting. 

HUDDERSFIELD Division.—At Out-patient Hall, Huddersfield 
Royal Infirmary, Wednesday, June 15, 8.15 p.m., lecture by Dr. 
Melville Mackenzie (W.H.O.): “ International Epidemiology.” 

MIDLAND BrancH.—At Jubilee and Coronation Rooms, Grand 
Hotel, Colmore Row, Birmingham, Saturday, June 18, 12.30 for 
1 p.m.. luncheon for newly qualified graduates. 

LcCCTH BEDFORDSHIRE Division.—(1) At Clare Hall, Wednes- 


Torquay), 
Torquay), 
Torquay), 


Torquay), 
Torquay), 


day, June :5, 2.30 p.m., clinical —T. (2) At Three Counties 


Hospital, Arlesley, Thursday, June 16, 2.30 to 4.30 p.m., tour of 
parts of the hospital, and a demonstration of shock therapy. 

SUFFOLK BrancH.—At Seckford Hall, Woodbridge, Suitolk, 
Wednesday, June 15, 12.30 p.m., annual meeting. 


Meetings of Branches and Divisions 


WemBLey Division.—A waning was held in the Board Room 
of Wembley Hospital on April 19. Dr. P. Addison was in the 
chair. The film “Dynamics of Alcoholism” was shown by 
courtesy of Messrs. Pfizer, Ltd., and Dr. Lincoln Williams spoke 
-on the cause and treatment of alcoholism and the concept that 
it is a disease and must be dealt with like any other disease. 


Branch and Division Officers Elected 


ABERYSTWYTH Dtvision,—Chairman, Dr. T. Evans Jones, 
Vice-chairman, Dr. H. G.. Davies. Honorary Secretary and 
Treasurer, Dr. J. H. Hughes. 

ALDERSHOT AND FARNHAM Division.—Chairman, Dr. H. Auger, 
Vice-chairman, Dr, M. C, Hodgson. Honorary Secretary, be 
C. C. Thomas. Honorary Treasurer, Dr. C. R. Tilly. 

BourNEMOUTH Dtvision.—Chairman, Dr, G. F. Andrews, 
Vice-chairman, Dr. C. H. D. Bartley. Immediate Past Chairman, 
Dr. E. G. R. Grant. Honorary Secretary and Treasurer, Dr. 
= G. Nicholson. Honorary Assistant Secretary, Dr. P. J, H. 

arron, 

BROMLEY D1ivision.—Chairman, Dr. H. Glyn Jones. Vice- 
— Dr. W. N. Whiteside. Honorary Secretary, Dr. John 

ry. 

Bucks Division.—Chairman, Dr. C. W. Simpson.  Vice- 
chairman, Dr. Robinson. Honorary Secretary and 
Treasurer, Dr. D. Paton. 

CAMBERWELL Division.—Chairman, Dr. B. H. Pentney. Vice- 
chairman, Dr. J. M. K. Marsh. Honorary Secretary and 
Treasurer, Dr. W. B. J. Pemberton. 

City oF EDINBURGH Diviston.—Chairman, Miss Gertrude 
Herzfeld. Vice-chairman, Dr, R. Traquair Thin. Immediate Past 
Chairman, Dr. J. G. M. Hamilton. Honorary Secretary and 
Treasurer, Dr. Joan K. Sutherland. 

EAsT AND MIDLOTHIAN Division.—Chairman, Dr. G. W. 
Ireland. Vice-chairman, Dr. W. A. Murray. Honorary Secretary 
and Treasurer, Dr. J. C. G. Mercer. 

INVERNESS-SHIRE DivisioN.—Chairman, Dr. M. MacLean. 
Vice-chairman, Dr. A, J. Sangster. Joint Honorary Secretaries 
and Treasurers, Dr. W. E. Smith and Dr. D. O. Oliver. 

KENSINGTON AND HAMMERSMITH DiIvision.—Chairman, Dr. O. 
Moses. Vice-chairman, Dr. W. I. Carter. Honorary Secretary, 
Dr. J. D. W. Whitney. Honorary Treasurer, Dr. C. L, Collins. 

KESTEVEN Drvision.—Chairman, Dr. Elizabetii Gillieson. 
Vice-chairman, Dr. C. K. Spalding. Honorary Secretary and 
Treasurer, Mr. F. J. Jauch. 

LAMBETH AND SOUTHWARK Division.—Chairman, Dr. F. 
Summers. Vice-chairman, Dr. W. K. Targett. Honorary Secre- 
tary, Dr. J. A. Gavin. Honorary Treasurer, Dr. T. A. V. Brooks. 

LeEwIsHAM Division.—Chairman, Dr. E. Moragas. Vice- 
chairman, Dr. . Hudson Evans. Honorary Secretary and 
Treasurer, Dr. R. LI. Meyrick. Assistant Honorary Secretary, 
Dr. W. A, Elliott. 

NEWCASTLE UPON TYNE Division.—Chairman, Dr. R. B, 
Martin. Vice-chairman, Dr. T. A. Muckle. Past Chairman, 
Dr. T, H. Boon. Honorary Secretary and Treasurer, Dr. G. W. 
Anderson. Assistant Honorary Secretary and Treasurer, Dr. G. 
Cormack. 

NortH Mirppiesex Division.—Chairman, Dr. G. W. M. 
MacKay. Vice-chairman, Dr. A. Owen-Flood. Iimmediate Pas: 
Chairman, Dr. R. Kempthorne. Honorary Secretar, and 
Treasurer, Dr. M. R Sheridan. j 

Reapinc Division.—Chairman, Dr. S. F. L. Dahne. Vice- 
chairman, ')r W. I. Bain. Honorary Secretary and Treasurer, 
Dr. P. W. +. Mcllvenna. 

Sr. Pancras Diviston.—Chairman, Dr. J. Mark Hodson, Vice- 
chairman, Dr. T. P. Lineham, jun. Honorary Secretary and 
Treasurer, Dr. '1.2vor Weston. : 

SHEFFIFLD Diviston.—Chairman, Dr. R. D, Downie. Vice- 
chairman, Dr. T. Lodge. Honorary Secretary and Treasurer, Dr. 
I. A. J. Ross-Smith. 

SouTHAMPTON Division.—Chairman, Dr. E. L. McQuitty. 
Vice-chairman, Dr. Basil Boal. Immediate Past Chairman, Dr. 
H. K. Meller. Honorary Secretary and Treasurer, Dr. W. H. N. 
Angus. 

SUTHERLAND Division.—Chairman, Dr. J. H. Grant. _ Vice- 
chairman, Dr. J. A. Jamieson. Honorary Secretary, Dr. E. J. R. 
Primrose. 

Sutton CoLpFIELD Diviston.—Chairman, Dr. J. W. Brown. 
Vice-chairman, Dr. R. S. Ogborn. Honorary Secretary, Dr. 
Mollie A. Brown. Honorary Assistant Secretary, Dr. A. R. 
Elsom. Honorary Treasurer, Dr. T. A. W. Parkes. 

Torquay Drivision.—Chairman, Dr. R. M. S. McConaghey. 
Vice-chairman, Dr. R. L. Midgley. Immediate Past Chairman, 
Mr. John Macpherson. Honorary Secretary, Dr. K. M. 
Fergusson. Honorary Treasurer, Dr. H. W. Thompson, 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Diviston.—Chairf- 
man, Dr. H. T. Knowles. Honorary Secretary and Treasurer, 
Dr, D. Fenton-Russell. : 

WALLASEY’ Division.—Chairman, Dr. E. T. Harrison. Vice- 
chairman, Dr. D. G. Walker. Honorary Secretary, Dr. D. W. 
Townley. Honorary Treasurer, Dr, A. Colson Hay. 

WanpswortH Division.—Chairman, Dr. T. J. Lee. _Vice- 
chairman, Dr. D. Billing. Honorary Treasurer, Dr. J. Tudor 
Lewis. Honorary Secretary, Dr. J. Fairlee. 

WILTSHIRE BRaNCH.—Chairman, Dr, E. B. Hickson. Honorary 
Secretary and Treasurer, Dr. P. A. H. Rivett. 


|| 
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16 Thurs. 
17 Fri. 
18 Sat. 
. 18 Sat. 
20 Mon. 
20 Mon. 
20 Mon. 
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